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NURSING NOTES 


THE MANAGEMENT OF SMALL HOSPITALS. 
— of the pitfalls of those responsible for the 


management of small hospitals are wisely dealt 
with by Miss C. A. Aikens in The Trained 
Nurse and Hospital Review. She makes out a 
strong case for having both men and women on 
the board of management: “Efficiency or 
ability is not restricted to either sex. Inasmuch 
as the running of a hospital includes a great deal 
of what may be properly termed ‘ housekeeping 
for the sick,’ it is fairly safe to say that in this, 
as well as the simpler form of housekeeping found 
in the home, the wisdom of both sexes can be 
utilised to advance the highest good of the insti- 
tution.” While such questions as finance, invest- 
ments, and so forth, may be left to business 
men, “there are other questions involving the 
comfort of the entire household, questions relating 
to the domestic side of the institution and to the 
training school, which will be more quickly 
grasped by women .and more efficiently and 
economically managed by women.” Miss Aiken 
emphasises the danger of letting the affairs of the 
institution get into the hands of one “man or 
woman of the aggressive, ambitious type,” and of 
the absence of bye-laws, which she maintains 
need at least annual revision. Over-managing is 








another danger; it results in “a system of 
habitual meddling on the part of board members 
who have a zeal which is not backed up or held 
in check by hospital knowledge.” Over the 
failure of a hospital thus mismanaged she writes 
the epitaph: “Immediate cause of death, over- 
management and petty meddling; predisposing 
causes, ignorance, ambition for prestige and 
professional jealousy.” 
A NIGHTINGALE PORTRAIT, 

A very special feature of the recent Nursing 
Exhibition was the beautiful reproduction sold at 
our stall of the Nightingale Window in the Glas- 
gow Royal Infirmary. A very large number of 
nurse visitors availed themselves of the oppor- 
tunity of purchasing copies at the time but we 
have arranged that those who either could not be 
present or did not get a copy, can be supplied with 
these now by post carefully packed on application 
to the manager price 3d. post free. 

A presentation at the Glasgow R. I. has now 
been made to Mr. J. D. Hedderwick, the Chair- 
man who was the donor of this beautiful window 
which by kind permission of the authorities we 
were allowed to reproduce. The presentation took 
the form of a fine portrait in recognition of his 
invaluable services for so many years as Chairman 
of the Institution. 

THE NURSING PROBLEM IN FRANCE. 

A Frencu writer, Camille Duguet, says that the 
appointment of lay nurses in the hospitals of 
France has proved a complete failure, and that the 
recall of the Nursing Sisters, “a united ery” for 
which “goes up from every bed of pain,” is de- 
manded. “The experience [of lay nursing] has 
been tried ; its failure has been absolute. A chorus 
of complaints arises from all over France. 

The matter has come to such a stage that 
doctors and municipalities are recalling the sisters. 
They cost little and give much—a fact of which 
the Budget of the Assistance Publique is very well 
aware. Besides, while perfection in the lay nurse 
is only to be found among the exceptions, it is 
the rule among the nursing sisters. ... Too 
often the lay nurse is too much occupied by 
the daily care of husband and _ children 
to bring to the care of the sick a mind suf- 
ficiently detached. How is it possible to be all 
eyes and all heart for strangers when it has been 
necessary to part in the morning from a dear baby 
with some childish ailment hanging over it, her 
thoughts flying back to it every moment? Mater- 
nity, the obligations of wife and mother, the 
duties of the mistress of the house, are chains to 
hamper the nurse in the generous gift of herself, 
however conscientious she may desire to be.” 
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STATE REGISTRATION. 

A GrRKAT many letters and interviews have been 
appearing in the Daily Express on the question 
of State Registration of Nurses; among those 
strongly advocating it are Miss Heather-Bigg 
Dr. E. Sloan Chesser, Dr. Helen Greene and 
Dr. E. Wilson Stoker. On the other side the case 
against State Registration is put by Lady Jersey 
in a long article in the May number of the 
National Review; she also pleads for “cottage 
nurses,” fearing that registration will “driv 
the humbler, but still capable, toiler from her 
corner of the vast field.” 

AN EAST AFRICAN APPOINTMENT. 

Miss M. Arkey, the Matron of the Royal 
Gwent Hospital, Newport, Mon., whose ex- 
cellent paper on “The Need for Organisation’ 
which she read at the Nursing Conference we 
publish this week, has been appointed Matron of 
the Government Hospital at Nairobi. 


NEWS IN BRIEF. 

Lady Hermione Blackwood and Miss C. E. 
Crowther have been presented with silver badges 
as a mark of appreciation of their services to 
Queen Victoria’s Institute for Nurses.—A Bill 
has been introduced into Parliament ‘“‘to ensure 
the supply of pure milk” to poor mothers at a 
price within their means.—Miss Beatrice Warner 
of the Metropolitan Hospital has been awarded 
the gold medal in the recent examinations 
Several articles on cancer and its treatment 
appear in the British Medical Journal of May 9th. 


THE NURSES’ MEMORIAL TO KING EDWARD VII. 

Tue houses (No. and No. 9, Chamberlain 
Road, Edinburgh) purchased for the first Scottish 
home are now undergoing alteration and will, it 

hoped, be ready for occupation in July. They 
are delightfully situated in a most convenient 
locality, with a south aspect. They are to be 
fitted with central heating, and will provide ac- 
commodation for about twenty nurses. 

An annual payment of from £25 to £30 by each 
resident will, it is expected, cover the cost of 
board and lodging. 


EVENTS OF THE WEEK 
May 13th, 1914 
RINCE ALEXANDER OF TECK has been ap 
pointed Governor-General of Canada in succession 
to the Duke of Connaught. He is a brother of Queen 
Mary. 

The King and Queen of Denmark are on a visit to 
this country. 

Much interest was shown in the navigation of the new 
liner, the Aquitania, down the narrow channel of the 
Clyde on its way to the ocean. It is the largest 
steamer built in Great Britain ; the journey was carried 
out successfully. 

A Leyland steamer, the Columbian, was burnt at sea, 
and one of the three boats in which her crew escaped 
is missing. 

A terrible earthquake occurred ir Sicily; many vil- 
lages were destroyed, several hundreds of the people 
killed, and the wounded are reported to number a 
thousand. 

The mediation between the United States and Mexico 
has fallen through. 





MEDICAL NOTES 


A New Discovery. 

J URSES will have seen many references in the general 
N Press recently of the discovery of Mme. Victor 
Henri, who, by applying the ultra-violet rays in a new 
way, has changed the form of certain bacilli and _pro- 
duced, by inoculation into animals, a new disease. 
Commenting on this The Lancet says: “This result 
suggests the hypothesis, possibly somewhat bold, that 
the different microbes found in nature are only varieties 
of a small number of primitive types that have become 
changed in consequence of a more or less prolonged action 
of sunlight and of the conditions of their medium.” 


Wax Barus. 


An acount of a treatment for gout, rheumatism, sciatica, 
lumbago, varicose veins, ulcers, and burns, comes from 
Paris, where Dr. Barthe de Sandfort advocated, before 
the French Academy of Medicine, the use of wax baths. 
The process is thus described : 

Paraffin wax is applied at a temperature of 90°. It 
has in the case of rheumatic complaints the effect of im- 
parting both nut and pressure, which relieves the pain, 
stimulates the circulation, and reduces inflammation. In 
the case of sores or wounds wax, on solidifying, forms a 
skin under which the wound is kept in a protected and 
sterilised condition while the tissue forms once more and 
the skin grows again without scars. To prove the safety 
with which this high temperature may be borne, it is 
stated that Dr. Barthe himself four years ago plunged 
completely and without ill-effects into a bath of liquid 
paraffin wax at 90°. 


SURGERY OF THE HEART. 


AN account appears in 7'he Times of the experiments 
of Dr. Carrel of the Rockefeller Institute for Medical 
Research, in which he has been able, by means of rubber 
protected forceps, or grippers, to cut off the circulation 
from the hearts of dogs, to open the hearts, treat surgic- 
ally various diseases affecting them, and finally to stitch 
up the organs so that complete recovery took place. Each 
of these operations was carried out within the space of 
two and a half minutes, this being the limit of time 
during which the circulation can be suspended. These 
investigations mark the conclusion of a valuable series 
of experiments, and Profs. Leonard Hill and William 
3ulloch, in a preface to Dr. Guthrie’s recent work on 
‘Bloodvessel Surgery,’’ have already stated that ‘‘The 
experiments of Carrel and Guthrie bring within the realms 
of possibility, under favourable conditions of locality, the 
removal of an aneurism (dilatation of a blood-vessel) and 
the restoration of vascular continuity by the insertion of 
a sterilised graft taken from the post-mortem room.”’ 


Tue Nursinc or Fever Cases. 


Ar a recent meeting of Medical Officers of Health Dr. 
A. B. Peters, in the course of a paper on the Elimina- 
tion of Cross Infection in Fever Hospitals, speakin 
of the value of aseptic and open-air methods, descri 
those in use at the Bristol Fever Hospital, where the 
nurses wear rubber gloves lined with canvas when closely 
handling a patient, the gloves being immersed in a solution 
of perchloride of mercury before the nurse goes on to the 
next patient. All eating utensils are boiled after each 
meal; other utensils are cleansed and disinfected after 
use. All the patients are kept in bed for a fortnight after 
admission, and each is provided with a separate piece of 
soap, towel face-flannel, comb, and throat brush, which 
are kept in a locker by the bed. These methods, said Dr. 
Peters, had been successful in preventing the spread of 
scarlet fever, diphtheria, whooping cough, rubella, and 
mumps, when accidentally introduced into a ward not in- 
tended for their reception, whereas before their adoption 
about 2°5 per cent. of the patients contracted a second 
disease while in hospital. During the first year after their 
adoption the percentage was reduced to 0°9, and after the 
windows had been kept open the year through in the 
acute wards, no secondary infection occurred at all, 
although chicken-pox was introduced 13 times in one year. 
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THE LONDON NURSING CONFERENCE 


SECOND DAY’S 
IL—LIVING OUT 
By Miss Lucy E. Asupy. 

Y proposal that nurses should “live out” is 

not insanely drastic; I regard it as quite 

practical and sane. I believe there is need for 

a change in our hospital system, and my belief 

has grown stronger and stronger after reading 

about the grave shortage of nurses. The nursing 

profession is indisposed—it requires a tonic. I 

am of opinion that one of the most beneficial 

tonics is a system which will allow the nurse to 

live away from the scene of her labour—a system 

which would bring her into daily contact with 

people engaged in other professions. “All work 

and no play” is as true in regard to nurses as it 

is in regard to anyone else, and this is a point 

we must remember when tackling the subject of 
the shortage. 

If there is one woman in the world more than 
another who should be au fait with the affairs of 
the day it is the nurse. But she knows less than 
most women of what is going on in the world 
beyond the door of the ward. She is hardly ever 
able to satisfy a patient’s curiosity on current 
events. She is rarely in a position to brighten a 
patient’s gloomy hours with some interesting tit- 
bit of information concerning the doings of the 
day. Matrons themselves ask for women of 
liberal education and wide outlook, but we have 
to admit that very soon this wide outlook becomes 
narrower and narrower. We are told every day 
that can talk nothing but “shop,” and, 
speaking generally, this statement is true. No 
wonder! A woman who spends practically every 
minute of her life in a hospital cannot reasonably 
be expected to talk anything else. She is hos- 
pitalised until her liberal education counts for 
nothing, until her wide outlook has been dimmed, 
until she has nothing left but her willingness for 
work and her earnestness of purpose. Fine quali- 
ties, of course, but none the better for being 
divorced from the contact with the world outside 
which she had before taking up nursing. 

Some of my critics have argued that under a 
living-out system nurses would become careless 
and unpunctual, that they would run a risk of 
shedding the dignity which one is pleased to re- 
member has always been an outstanding feature 
of the profession. I have been sorry to read such 
criticism. I have been sorry to hear that there 
are such people who think so little of British 
nurses. I have regretted to find that hospital 
officials considered it necessary to enchain the 
nurse in order to keep her to her duty. This is 
not the nurse as I know her to be. There is no 
more punctual woman in the world; there is no 
woman with greater love for her work; there is no 
woman who makes more sacrifices, and no worker 
in the world who so well combines dignity and toil 

We are told that if nurses lived out they would 
not be able satisfactorily to follow the progress of 
the cases in the wards. My experience is that 
very rarely is a nurse called back after she has 


nurses 








PAPERS (continued). 


gone off-duty. 1 think the average matron would 
object, too, if a probationer left off cleaning the 
taps in the bath-room, say, in order to come into 
the ward to study some new and interesting treat- 
ment. This argument of nurses losing touch with 
the hospital fails, I fear, completely. 

We are told that nursing is a sacred profession, 
and that therefore those who take it up should 
be willing to devote themselves to it absolutely. 
It ts a sacred profession. So is the medical pro- 
fession. But nobody expects the doctor or 
student to cut himself adrift from all outside in- 
terests in the way nurses are expected to do. It 
is unfair to point, as some people do, to the ad- 
vantages enjoyed by nurses at large hospitals 
where the accommodation and funds make it 
possible to give to the staff reasonable recreation 
and change within the institution walls. What of 
the hundreds of small hospitals in various parts of 
the country where these advantages are impossible ? 

The very fact that discipline is so necessary 
during a nurse’s hours of duty makes it all the 
more advisable that she should be absolutely free 
when her work is done. It is not good to feel 
the reins all the time. Self-reliance and self- 
control are not strengthened by a system which 
compels a woman to ask permission before she 
can do some most ordinary thing. Such a system 
suggests that if the nurse were permitted to suit 
herself she would, to put it mildly, spend her 


leisure time in a manner that would unfit her 
for her duty. Take the night nurse. We all 


know the grave responsibility which often weighs 
on her; and of course if she were not capable 
she would not be there. But see her next morn- 
ing when she wishes to change her time for going 
out. She becomes a little child. Here we have 
an experienced nurse who must ask permission if 
she wishes to take her walk after her sleep in- 
stead of before it. And don’t forget, her request 
may be refused. 

No doubt many nurses are in the same position. 
Why this permission should be refused them I 


don’t know. Neither can I explain why the 
nurse should be singled out in this manner. 


Alone among all women workers she is supposed 
to be unable to spend her off-time in a manner 
befitting her station. What it amounts to is 
this: under the living-in system she is on duty 
all the time. I need not enumerate the many 
little things which she is not allowed to do with- 
out asking leave. I need not give examples of 
cases where that leave has been withheld. 

A love of freedom does not necessarily mean a 
resentment of authority. Because a nurse likes 
to flourish a hockey stick it is unfair to suppose 
that she wants to kick over the traces, or that 
she is any less capable in the ward than the 
woman who has never played a game and never 
will. Because a nurse takes an interest in poli- 
tical and social affairs we are not to assume that 
she is going to day-dream about the Home Rule 
question when she ought to be taking the tem- 
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peratures or measuring a hypodermic injection. 
We must not forget that most of our nurses are 
women of education. They have been taught to 
keep pace with the times. They live in an ag 
when it is a woman's duty to make herself con- 
versant with every-day happenings. A nurse is 
not a nun. She has not registered a vow to 
isolate herself from the world. She has not 
undertaken so to immerse herself in hospital 
doings that she will forget all the things that she 
learnt before taking up nursing. I know that she 
must spend a great deal of her time in study if 
she means to pass her examinations, but the 
necessity to spend this time in study appears to 
me to be a strong argument in favour of the pro 
posal that she should be allowed more time to 
mix with people outside her profession, and so 
learn from the conversation of others things which 
she has not time to study for herself. 

I have been asked what guarantee we should 
have that, under a living-out system, the nurse 
would make good use of her liberty. My reply 
is that nurses are as sensible as women in other 
professions, and would, I believe, act accordingly. 
The ability to look after others is the best proof 
of ability to look after oneself. I am not at all 
afraid that a living-out system would lead to 
carelessness, unpunctuality or neglect of duty. 
If it did in a few cases, then the discovery would 
be good for the hospital, for the nurse herself, 
and for the patients who are to come under the 
nurse’s charge in private practice later on. Give 
the nurse more freedom, have confidence in her, 
trust her. In this way matrons would quickly 
weed out the unsuitables. I believe it to be the 
only way. 

I believe the system of living-out would raise 
the whole tone of the nursing profession. Living- 
in is not good for anybody. It leads to bicker- 
ings and petty scandal-mongering which are not 
conducive to the maintenance of those loft 
ideals which prompt a girl to take up nursing. I 
believe that living-out would improve things all 
round. The nurse would be better fitted for her 
work because of a little change and a little time 
for play. She would return to the wards really 
refreshed in mind as well as in body. She would 
bring to her patients what her patients are always 
longing for—a little whiff from the outside. 
Living-out is more than advisable; it is, I believe, 
absolutely necessary, if we are to get the best 
nurses and the best out of them. We want the 
best women as our nurses, but we must offer 
them conditions much more in keeping with a 
progressive age than we offer them to-day. 
Living-out will mean that when a nurse takes up 
private or district work she will not feel like a 
fish out of water, or like a woman just returned 
from exile. She will talk something more than 

shop,” and she will be ready to discharge the 
hundred and one different tasks which, though 
not associated with hospital, are part and parcel 
of the nurse’s work outside. 


THERE was not much discussion on Miss Ashby’s paper ; 
the majority of those present seemed to think the idea im- 
practicable ; living at home would be impossible and lodgings 





would be uncomfortable. The chairman (Miss Gilson) con 
fessed the suggestion had taken her breath away! 
IIlL—THE NEED FOR ORGANISATION 
IN THE NURSING PROFESSION 
By Miss Artkey (Matron, Royal Government 
Hospital, Newport). 
| he the early days of struggle and achievement 
trained nurses were necessarily so absorbed in 
the fight against dirt, neglect, ignorance and pre- 
judice, their work was so strenuous, the strain of 
continuous bodily exhaustion and mental restric- 
tion so great, that they had little opportunity of 
realising what other nurses were accomplishing, 
or of knowing how the warfare prospered in any 
sphere but their own. With the dawn of the 
twentieth century new forces began to make 
themselves felt: nursing papers became far more 
widely read, here and there nurses’ leagues and 
clubs were formed, and there came into existence 
amongst the more forward women in the nursing 
world a spirit of conscious unity. But still the 
great mass of nurses in the country to-day are 
unconscious that any effort is teing made to bring 
the various sections of their great profession into 
touch with each other, and they do not realise 
that co-operation is daily becoming more neces- 
sary if we are to move onwards and take our place 
in the history of this century. 

To us Matrons, who know her best, the average 
nurse is a lovable, sincere, unselfish but unbusi- 
nesslike person, apt to concentrate on what lies 
immediately before her and unconscious of what 
is going on outside her own work; she shows her- 
self short-sighted on some occasions and splen- 
didly devoted and efficient on others. Now as we 
are all faulty human beings, it is perhaps the 
easiest course to appreciate the virtues and ignore 
the failings of the modern nurse, treating them 
as the inevitable manifestations of human frailty. 

It is at Conferences such as this that the oppor- 
tunity arises for us to consider whether something 
cannot be done to produce a more even-minded, 
complete, evolved type of woman, better fitted 
for the enormously widened opportunities of to- 
day and capable of taking a higher place in the 
life of the community. Surely if we set ourselves 
to the task we might unite the ideals which 
carried the nurse of the nineteenth century so 
far—the spirit of self-sacrifice and devotion to 
duty—with the broader outlock, greater toler- 
ance, widened sympathies, more alert minds, 
which are to be found in the best type of woman 
to-day. 

The average nurse enters her training-school 
more or less as raw material. She has good inten- 
tions and is prepared to be trained, that is to say 
to be moulded to any shape required. In most 
cases she absorbs certain nursing standards which 
become part of her character: she is taught to be 
quick, punctual, orderly and loyal to those in 
authority. She also becomes very proud of her 
hospital and feels a comradeship with all nurses 
trained there, but she seldom has any sense of 
fellowship with other nurses—on the contrary she 
feels some satisfaction on hearing of the short- 
comings of nurses from other training schools, and 
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The Greatest Shield against Infectious Diseases. 


Just as science has removed septic daily, and not a single case has occurred 
germs from surgery almost to vanishing- among them.” 
point, so it is gr adua ully doing the same N.B.—Formamint is not offered as a 
for infectious medical diseases. cure for diphtheria, although it is a valuable 

In time, ony ese which are still adjunct in the doctor’s hands. It is, 
so prevalent, will be banished, just as however, the best preventive known. 
Typhus Fever and the Plague have been For nurses who spend hours in a germ- 
banished from great cities, ; laden atmosphere, the use of Formamint 

As it is, all infectious diseases whose is not only advisable but an absolute 
germs gain admission to necessity to ensure 





the body through the them against catching 
mouth and throat can 
now be as completely 
prevented by the use of 
Wulfing’s Formamint as 
pus can be prevented 
in surgical wounds by 
aseptic precautions. 
Clinical evidence and 
practical experience have 
proved this conclusively. 
Professor Seifert, of 
Wurzburg University, 
has shown that when 
Formamint, dissolved 
saliva, was added to the 
germs taken from the 


disease. 

Many bishops who 
are constantly travelling 
through their diocese, 
and are, therefore, fre- 
quently exposed to 
infection, have testified 
to the value of Wulfing’s 
Formamint in removing 
their sore throat — the 
invariably preliminary 
symptom of infectious 
diseases —and in _ pre- 
venting them catching 
these complaints. 


The Bishop of Bath 














throat of a patient suffer- and Wells writes : 
ing from diphtheria they were all killed “ Wulfing’s Formamint is a remedy and 
in ten minutes. preventive, the value of which is appreciated 
The practical application of this teaching in this house.” 
is furnished by a Medical Officer of Health The Bishop of Crediton writes: “I 
who writes in The General Practitioner: find Wulting’s Formamint a most valuable 
“Since adopting Wulfing’s Formamint as a and efficacious remedy for sore throat. My 
preventive, I have had seventeen cases of family and I always take it with us 
diphtheria reported ; two treated at home wherever we g “gg 
and the remaining fifteen sent to the The opinion of men in such exalted 
isolation _ hospital. There were many positions must count for a great deal in 
contacts in connection with these cases, the eyes of every nurse, especially when 
who were all given Formamint for use medical authority confirms it absolutely. 
A Free Sample will be sent to all Nurses who write for tt to A. Wulfing & Co., 
12, Chentes Street, London, W.C. (Please mention “ The Nursing Times” and 
enclose professional card when writing.) 


A. Wulfing & Co., London, Berlin, New York, Cape Town, Sydney, Bombay, Moscow & Shanghai. 
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\ 57 Mercers Road, Holloway, YY 
N To Mr. D. Peter, London N., England. YY, 
S Vevey, Switzerland. 20/10/13. Y 
: Dear Sir, Yj 
. Some weeks ago I had a serious illness in the form of Appendicitis. Yy 
SS All my food was stopped, except that I was allowed to have a little YY 
SY orange juice squeezed into a glass. Uy, 
\N Well, to come to the point, I went on like this for a day, until on YY 
the second day the doctor recommended me “ Peter’s Milk Choco- YY 
late,’ and although I was too ill at the time to eat what was put Yj 
\ before me, I was always ready for a piece of your chocolate. Ever Yj 
since then I have made it my custom always to have Peter's Yj 
\ when buying any. Uy YY 
S I am writing you this letter as a recommendation, as I think it is Y Y, , YY 
my duty (on the strength of a doctor recommending it) to do so. YY Yj 
, You are fully entitled to use my name and also this letter as an /yy YY 
ee advertisement, and I sincerely trust you will benefit by it. Yy / Yj 
I may say that ever since my illness I have been doing my utmost Uy 
to recommend your chocolate among my friends, and so far I have : YY 
been rewarded with success. Hoping to hear from you as to whether Vj , YY 
this letter will help you or not. _ Yi YY 
Very truly yours, YY U, YY 
(Signed) A. CROCKER. Yj YY 
“Yj Yj, 
P.S.—I enclose my card as it might be of use to you. Yi “, YY 
Mj Yj4p 
Af 44, 
77 Uj YY 
@ Peter’s Swiss Milk Chocolate is not only a delicious YY YY 
sweetmeat but a strength-giving food as well, and YY YY 
its value in the case of illness is shown in the letter Yy} 
above. It is readily accepted by the patient when Yj Yj 
an ordinary convalescent food would only create , Uy 
| nausea. Absolutely pure and does not create thirst. Yj 
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it does not occur to her that all nurses stand or 
fall together. 

he want of co-operation between nurses seems 
trivial in individual cases, but when we realise 
hat 1t is going on in every town and village in 
the kingdom, surely it must represent in th 


regate an enormous waste ol energy, oOver- 
ipping and loss ol public confidence . And it does 
not increase the esteem in which the district nurs« 
s held if, when she brings a patient to the hos- 


| he sees the sister of the ward treat her with 
scant courtesy; later on, when she may be nurs- 
ug some other member of his family, it 18 more 
than likely that her advice will be disregarded 
‘Sister Blank didn’t think much of the 
likes of her.” And one can hardly expect that 
district nurse to encourage a gift towards the hos- 
pital on the part o! the patient, however well-to-do 
ie may be. In other cases patients are nursed 
on the district who would be better in hospital, 
and many others occupy much needed beds who 
could easily be nursed at home. And the loss to 
the nursing profession and to the community at 
l rge can hardly be exaggerated. I think a good 
deal might be done to remedy this state of 
affairs if all the nurses in a given area could be 
brought into contact with one another. If there 
were in every town a Nurses’ Club where after- 
noon tea could be obtained very cheaply, where a 
game of billiards could be enjoyed, books of 
reference consulted, papers and magazines seen 
and lectures given on social and nursing subjects, 
the result would be that new ideas would come 
in to blow away the cobwebs of prejudice and 
jealousy, fresh points of view would emerge, the 
older members would be prevented from getting 
into ruts and a happy social life would take the 
place of the present dreary monotony which 
characterises off-duty hours. New nurses might 
then leave their training-school, or a previous 
post, with an introduction to the Club secretary, 
and find help and advice in those. difficult first 
few months. Matrons of hospitals could do much 
in bringing the nurses together, by getting 
speakers and helping at meetings, or by inviting 
the club members to a musical evening or garden 
party at the hospital; but every nurse would have 
to do her share towards the success of the ven- 
ture, and would thereby gain much valuable ex- 
perience in administration and business methods. 

As a profession we can hardly be said to exist. 
\t the end of fifty years we find ourselves a grea 
helpless, voiceless mass of women, quite at the 
merey of our enemies. Bills are brought into 
Parliament affecting our very existence and the 
mass of the profession know nothing of the ques- 
tions under discussion. We are unable to make 
our voice heard on any matter concerning our 
own welfare or that of the sick throughout our 
land; we are quite unable to govern our own 
affairs, much less to give a lead to those of our 
legislators whose duty it is to decide on such 
questions as the terms upon which we should be 
insured, the desirability or otherwise of State 
registration, or whether policeman, doctor or 
nurse be best fitted to inspect our nursing homes. 





We are in fact a body of women possessing skilled 
knowl dge and active Drains, but yet useless 1 


all national issues and unable to protect even our 
own uniform! Yet surely no body of men or 


women has a better right both to an Opluon and 


a courteous hearing. We as a profession must 
have a represt ntatlve body, not only to int rpret 
our needs to the Government and influence legis 
lation, but to control our own affairs. Urganisa 
tion Is mevitabdlk it cannor Db | delayed na 
Ou Vel I st I ] u d S a i \ ‘ ol 
ganised cCOommunhity we might either bec i 


great power for the advancement of hun 


gress, or, if we let go the spirit which actuated 
the founders of the profession and allow ourselves 
to catch the spirit of strikes and struggles for 
selfish ends, a great calamity will have befallen 


the human race. 

In all great movements there are dangers to be 
guarded against and difficulties to be solved li 
our best and most single-minded nurses continue 
to allow themselves to become so absorbed in 
their own individual work that they cannot realise 
their responsibility in this matter, other nurses 
who care little for such ideals will and must or- 
ganise, and it will be from a lower standpoint. 
Should this happen the whole profession will fall 
from the place of honour it has held in the past 
and is struggling to maintain 

I cannot too strongly urge all nurses who car 
for the best interests of the nursing profession to 
throw in their lot with any organisation which has 
a democratic basis and the aims of which are wide 
enough to include not only professional advance- 
ment, but the welfare of humanity. 


At the close of Miss Atkey’s paper Miss Pye, Secretary 
of the N.U.T.N., spoke on the aims of the Union, and 
Miss Atkey said that she had not intended to advocate any 
special society, but that the Union was the one in con 
nection with which they worked in Newport 


IV.— VOCATION Versus PROFESSION 
By Miss E. MarGaret Fox (Matron, Prince of 
Walk s’s Hospital, Tottenham) 


HAT such a title should be suggt sted for a 

paper on nursing seems to show that there 
are some people who do not believe a sense of 
vocation necessary to the making of a good nurse. 
They assert that a girl can enter a hospital for 
training in just the same way as she would enter 
a college or house of business, simply to learn all 
she can; to make a living; to be independent; to 
improve her social status; to take up an inter- 
esting career. 

There are others, who without denying its de- 
sirability, are only too ready to say the sense of 
vocation has died out, that it simply does not 
exist in the outlook of the present-day nurse ; that 
she is worldly-minded, grasping, a lover of plea- 
sure ; that the welfare of her patients is less to her 
than the chance to enjoy herself, and that she is 
fast deserting the ranks of nursing for by-paths 
more alluring, more lucrative. 
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Some few even appear to think there is some- 
thing antagonistic between the two ideas ol 
“vocation ” and ** proiessl n,” and that the religi- 
ous spirit, the Divine call, is out of place in nurs- 
ing; thata nurs ’s business has sol 1} and ent rel 
to do with her patient’s body Others 
minority perhaps—hold that the spirit of tru 


vocation 1s as present to-day as ever, but that 


needs seeking out, encouragmg, watering, and 


that it moreover is in danger of being destroyed 
by commercialism and driven out of sight by 
much publicity. 

“Vocation ” is a sense of “call,” a single heart, 
the feeling that one wants to do the thing under- 
taken and that nothing else 
genial. A sense of vocation dignifies the work, 
it gives strength, purpose, 


ever can be so con- 


magnifies the office; 
and the requisite feeling of “aloofness ’ 
one is less likely to be drawn aside from high 
endeavour. It deepens the sense of re sponsibility 
and sets the feet on sure ground. 

There is nothing namby-pamby about a sense 
of vocation. It is rather the “spiritual oxygen 
of life, purifying the blood and giving health and 
vitality to the body corporate” of the entire pro- 
fession. A true sense of vocation is satisfied only 
with the best that can be had. It has always 
marked the pioneers of any great movement, and 
in all the leaders of nursing, it has been exem- 
plified again and again. The spirit of vocation 
is not incompatible with the professional spirit, 
or antagonistic to progressiveness. It is a mis- 
take if the idea has come to be associated in our 
minds with quite a sickly sentimentality, over- 
much righteousness, a smoothing of pillows, a 
murmuring of prayers; rather, it means the prac- 
tical energy, the muscular Christianity, the 
broad-minded grasp of things in general that alone 
can bring success to a nurse in the present day. 
Let us not forget that “where the vision faileth, 
the people perish,” and that those who have seen 
visions and heard spiritual calls have often done 
wonderful things. All who are intimately ac- 
quainted with the inner life of the nursing world 
know quite well that things do happen in our 
midst from time to time which must be fearlessly 
condemned even at the risk of being considered 
old-fashioned, narrow-minded, or mean-spirited. 
The true spirit of vocation shrmks from self-seek- 
ing and grasping; has nothing in common with 
vanity and frivolity; goes not on all-fours with 
noisy commercialism and showy superficiality. It 
is in perfect accord with a correct professional 
attitude at all times, and, united with it, mag- 
netises the abilities and irradiates the faculties 
so that its possessor is able to attract and influ- 
ence others, holding them closely enough to im- 
part to them similar ideals, glowing all the while 
with enthusiasm and the love that makes all 
things easy. Vocation deepens interest, vitalises 
every effort, increases adaptability and usefulness, 
widens the sphere and énnobles the life. 

To attempt the divorce of the spirit of vocation 
from nursing means the plucking out of the very 
golden heart of the profession; it is cutting off 
the living root that nourishes the whole tree, the 
drying up of the permeating sap of each green 


so that 





leaf. Ban dry and artificial indeed would 
be if fed only from without, however fenced round 
with rules, watered with education, or planted 
the most favourable surroundings. ‘The se. 
ot vocation 1s ike 1 W li VW er ¢ nti l na 
spontaneously springing, inciting to 1 fio? 
It rei ns, therelore the thing t t l | 1 
earnestly sought aiter in the profession of hut 
ing. Without it, we have the mere shell, th 
husk, the painted picture; with it we possess 
pearl of great price; the corn of wheat, whic! 
though it die bringeth forth much fruit, th ne 


soul instead of the painted presentment, full of 


energy and the life more abundant. 


The chairman said it was extremely important to keep 
up the old spirit of the pioneers. The session had been 
to her a great delight, and it was an absolute joy to her 
to find that nurses had working for them the guardian 
who had expressed himself as one who really cared for 


the human aspect of nursing—the nurse. 








THE A.T.N.A. AND NURSES’ FEES 

\ ] E are sorry that a serious difference of opinion has 

/Y arisen between the Council and certain members 
of the Australian Trained Nurses’ Association. It will 
be remembered that at a special general meeting last 
October it was decided by a large majority to raise the 
fees of private nurses te three guineas, and that the 
Council, notwithstanding, would not accept the decision 
and insisted that a postal vote should be taken. At a 
later meeting, held at the close of last year, a letter was 
read from a firm of solicitors acting on behalf of certain 
members of the A.T.N.A., in which legal proceedings 
were threatened if this referendum was persisted in. 
The letter pointed out that the Council was not entitled 
to adopt this course, and that it was evidently putting 
a wrong construction on Rule II. A reply from the 
Council’s solicitors was also read; this firm held that 
while a decision of a special general meeting could only 
be altered by another special general meeting, there 
was nothing to prevent a referendum being taken, 
“though, needless to say, the result of the referendum 
could not alter the decision come to at the special general 
meeting. That could only be dealt with by a special 
general meeting.” In the course of a aiscussion Miss 
Newill thought it was a pity that it had not been made 
clear in the Journal that another meeting would be held 
after the referendum; the nurses had not understood that, 
and by a large majority it was decided that, seeing that 
the names of the nurses were not given in their solicitors’ 
letter, the Council should ignore the letter, and proceed 
with the referendum, instructing their solicitors to accept 
service of writ. A circular was accordingly sent out; the 
Council considered that a matter of such importance oughit 
to be decided by the whole body of nurses. “If the 
general opinion is averse to the £3 3s. proposal,’’ the 
circular stated, “‘it will be necessary to call anothe1 
special general meeting to give effect to the result of 
the referendum. At such meeting arrangements will be 
made for voting by proxy.” The Australian Nurses’ 
Journal in giving the result of the referendum says 800 
voted out of a membership of 1,400, and of these 546 voted 
for the £3 3s. proposal. 


Tue ‘Second Supplement 1911-1913” of the Catalogu: 
of Lewis’s Medical and Scientific Circulating Library has 
now been issued. This includes the additions to the 
Library under a classified index of subjects from which 
it is easy to look up books upon any given disease, whil 
at the same time the alphabetical index of authors gives 
ample facilities for tracing the books written by well 
known authorities on certain subjects. Further par 
ticulars of the catalogues now issued and of the Library 
may be obtained from Mr. H. K. Lewis, 136 Gower 
Street, London, W.C. 
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wens 7 “LID-YER” PROOF 


J 
Garrould & “SS"] SANITARY” SHEETING, 


India Office, . - . 
Hospitals and Nursing Institutions, 


150 to 162, EDCWARE ROAD, MARBLE ARCH, LONDON, W. {once 36 in. wide, 2/9 and 3/6 yard. 


County 


HOSPITAL CONTRACTORS. Gonnsit, Gs. PATTERNS FREE. 
CELEBRATED WASHING COTTON DRESS MATERIALS. 


As used in the principal Hospitals, Asylums, and Nursing Institutions. Patterns Free. 














Garrould’s Hospital Regatta Cloth. White ground with White Drill. 6id., 83d., 10}d. and 1/Q} per yard. 
coloured stripes, 63d. per yard; checks and mixed blues, special Duck. White Cotton, @id., Bid. and 1Q}d. per yard 
price, Jjd. per yarc Bgerton. Mercerised Oxford Cloth, in pink, sky, blue-grey, fawn, 
Galatea. 27-inch Striped Washing Hospital Cloth, in various butcher, red, black, grey. 30 inches wide, @}d. per yard 
coloured stripes, red, pink, light blue, mid. blue, navy blue, Halifax. Linen-finished Washing Cloth, made expressly for Nurses’ 
greys, &c., special price, @}d. per yard. wear, in pale blue, pink, grey, rose, butcher, navy, &c., also in 
Milo. Gingham Striped Washing Cloth, on various coloured grounds, | stripes, 30 inches wide, Zid. per yard. 
mid. blue, navy, red, butcher, &c., most serviceable, 36 inches Melville. Heavy Warp Zephyr Cloth, in all plain Hospital colours 
wide, Zid. per yard. and various stripes, 28 inches wide, 1Qjd. per yard. 
Salvador, Washing Cloth, suitable for Nurses’ wear, in fine checks Castor. Twill Reversible Washing Cloth, blue-grey only, suitable 
and stripes, in grey, navy, light blue, red and black, 40 inches for hard wear, 29 inches wide, @}d. per yard. 
wide, 1/Q4 per yard Limerick. Irish Linen Cloth, in pink, navy and mid. blue, 
Hector. Drill’ very —-~ in plain colours, light, mid. and navy 34 inches wide, 1/Q} per yard. 
blue, also in stri This cloth is used in many Hospitals. Piqué. White Pique, Bid. to 1/Bs per yard (as supplied te Queen 
80 inches wide, 4 3d. per yard. Charlotte's Hospital). 
Clio, Washing Cloth, suitable for Hospital wear, in twill and plain, Eillaloe. Irish Linen Cloth, in blue, grey and navy, 86 inches 
28 inches wide, @jd. per yard. wide, 1/6} per yard. 
==> APRO N LI N EN. 8 Made to withstand WEAR AND TEAR OF CONSTANT 
i WASHING. Mape 1s Bewrast or Pure Fax. 
To be obtained only of GARROULD. SPECIAL PRICES. 





45 in. 1/44 1/64 1/94 1/114 per yard, 
WHITE UNION LINEN, for Aprons, 50 in. ‘/¢; ifs: os ae 2/st 90 
> ° in. V / ” 
Rezistered Design for Garrould's 50 in., 1/33; 54 in. 1/43 _— PATTERNS S aaa , : 
= MKORD " Apro uo L inen. 














Telegrams—“GARROULD, LONDON.’ a Telephones— 6320, 5321, and 6297 PADDINGTON. 


-——OBESITY— NURSES’ 


CAN BE REDUCED WITHOUT etary | 
DRUGS OR STARVATION 


OUTFITS 


Highest Value. Lowest Prices. 


We buy for cash and sell for cash only, and can, therefore, 
supply the highest quality goods at lower prices than is possible 
by the instalment system. Below are a few special lines. 


HUSSEY’S GORED APRONS. 
Smart, serviceable, perfect fitting invisible pockets. 72 ins. at 
hem. Lengths 34 ins., 36 , 88 ins., 40 ins 
BEST CALICO, 2/4144 each. 3 for 3/9. Carriage paid. 
Strong Union, 3 11 each, 3 for 11/6, Carriage paid 
Pure Insh Linen, 4/414 each, 3 for 14/6, Carriage paid. 
Also for slight figures in above qualities, 2/6, 3/6, 4/6 each 


COLLARS. CUFFS. BELTS & STRINCS. 
Real [rish Linen, Real Irish Linen, Irish Linen Belts 
four-fold, 9 styles, 8 different styles. four-fold. Stiffened 
all sizes from 12) to Various iepths,from like a collar, @id. 



















Take CALLARD’S KALARI 
BISCUITS at each meal to re- 
place bread and toast. They are 
palatable, nutritious, harmless, and 
effectual. Analysis on every box. 


APPLY FOR FREE SAMPLE AND 
BOOKLET on ‘‘THE TOAST FALLACY.” 





154 and from 1} to 2) to 5}ins or sizes each. A large seleo- 

3} ins. deep. from 7 to § tion of plain and 

From 6d. each, 6} “ 7id.. Sid fancy Cap Strings, 
5/6 doz. 10 d. pair. from 3)d. pair. 





OPERATING COATS 
as worn in Paris onuitate, well-cut, firmly made. In threé 
qualities, Fine Irish Calico, light yet strong, 7/@, 3 for 21/-; 
Irish Cream Linen as sup plied to leading Surgeons and Hos- 


pitals, 9/6 -, 83 for 27/-; Fine White Linen, 12/6 each. 
R.C.S. UNIFORM SUPPLIED. 


Write for FREE ILLUSTRATED CA TALOGUE. 


T. HUSSEY :& CO, sas 


Telephoue : sr62 Royal. 116, Bold iStreet, Liverpool. 







CA L LARD & CO. Food Specialists 


i EAR to all the great 
78, REGENT STREET, wospitals 
LONDON, ENGLAND, andinfirmaries. 
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NURSES find Tootal’s Piqué much (/f 1 
more comfortable and economical than . 
ordinary Piqués, Cotton Duck, or Drill. 


SeeName on each Yard of Selvedge. 


GOTALS PIQUE 


QI. Per YARD - 43/44 ins wide-White é Fast Colors 


It is specially strengthened Supplied by Drapers and 
betwee n the cords to prevent Hospital Outfittersin White, 
tearing or cracking. It is Ivory, and Tussore (four 
soft, pliable and durable, +i ff ‘sellin tall -aieaal 

and it gives nurses their different widths of cord)— 


desired smartness —— with also a charming range of 


comfort. Made double-width tasteful indelible colors, at 





—43/44 ins.—for economy. 2/2 the double-width yard. 


Write for the 191 Piqué Style Book of Nurses’ and other costumes— 
| 








it also contains a wide selection of Tootal’s Piqué patterns. Free Paper Pattern of 
on request. this Costume can be 
a ; = D obtained for 7d., post 
If you have any difficulty in obtaining your exact requirements, free, on applicati 
write to us, and we will see that you are supplied Fashions for Au, 
233 Regen Street, 
London, W. 
Address: TOOTAL BROADHURST LEE CO. LTD. 
(Dept. 47), 132, Cheapside, aaden at tee & . 





14:12 






































EDWARD J. FRANKLAND 


PRESENTS- COSTUMES, COATS. 
The Latest Paris Models for Spring and 
Summer Service; also 


Uniforms, Nurses’ Dresses, Blouses, 
Shoes, Lingerie, &c. 
WRITE FOR “PARIS MODES,” 1914. 






















Write for 
We suppl 
oie THE NURSES’ 
Cloaks 2 
Soaks e CATALOGUE. 
Bonnets, 
Bicycles, 
croake The * PRINCESS.” 9 
Jewellery, Salt, Cheviot Setge Sa/at 
Clocks, Cravenette A, 29/11; B. 326 
Bronzes Coating Serge, A, 32/6; B, 376 
Furniture, Army or Service Cloth 1 
= x “=I 
practically “ 
i The ** PRINCESS.’ 
ee 3onnet of Fine Straw, a 
; covering crown, tucked in front, 


The Regd. ‘‘AUDREY” RED 
CROSS NURSES’ WATCH. 
Gold Cases, £5 10s. 
Silver Cases, £2 158. 

As displayed at the Exhibition. 


Trimmed Silk kdging, 9/6. 
oo 


LADIES’ SHOES. 
In Box Calf or Glacé 
Kid, Black or Tan. 
From 10/6 per pair. 

= 








“=i The “Abbeyville.” 
Exquisite woeet in Sne Watpoord, 


trimmed 
Cutt Tan 3 Biik, Coloars Son, Gag, 


Nag Saxe, and Tango 


84 - or 5 - monthly 








Our Progressive System of The ** AUDREY ” COLLAR. A most popular 

Monthly Payments is at | Collar, specially sh ape od te _ ype . - “eid. ders. 
ice. 2 ins. deepin front, 2}ins. deep at ba . 

le abe each, 3/- per 4 doz. “Also with 2 button holes, 


[SHOWROOMS : same price. 
20, IMPERIAL BUILDINGS, 
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THE 


MATRON’S 


PAGE 


XIII. CorrESPONDENCE. 


F letters most matrons get more than enough. 

They come on every conceivable subject re- 
laumg to patients, nurses, and servants, as well 
as to most other matters under the sun, relevant 
or irrelevant to hospital business. Arising out of 
each day’s correspondence will be work of various 
kinds, all needing time, thought, and executive 
capacity, so that, unless she is a person of method 
and business acumen, an inexperienced matron 
is apt to become hopelessly worried and muddled 
over this branch of her work. In any case, to 
speak colloquially “it takes some doing,” and as 
few nurses possess business training to start with, 
the best way of managing usually has to be 
acquired by painful experience. 

An important lesson for the matron to learn is 
what is important, and what is not, in her daily 
correspondence, and, having decided the relative 
urgency of communications, to attend promptly 
to them in strict rotation. Unless she does that, 
some are likely to be overlooked altogether, for 
her life being largely composed of constant inter- 
ruptions, she cannot command unlimited leisure 
to deliberate slowly upon each. One good rule is 
never to put off opening the morning’s letters until 
a late hour. If the custom of the hospital is 
that the postman’s morning budget should be 
brought at once to the matron, she must sort the 
letters immediately after breakfast, and see that 
they are sent promptly to each ward and depart- 
ment. Nurses sometimes complain that letters 
do not reach them as soon as delivered at the hos- 
pital. To avoid this complaint ever being a just 
one, all letters for the nursing staff should be at 
once put in some place easily accessible to 
everyone, in sitting-room, hall, or dining-room; 
any that are marked “urgent,” or telegrams, 
being personally delivered if possible. 

The matron should, after running through her 
own correspondence, reply at once to those letters 
needing an immediate answer, putting aside the 
less urgent until a later and mere convenient hour. 
Those which annoy and worry are best left un- 
answered for a time. The acknowledgment of 
money received by post should never be put off. 
Duplicates of important letters written should be 
kept and filed for reference; these are usually 
copied, either by means of a copying-press or a 
typewriter. Doing them by hand is very tedious. 
In those hospitals with a convalescent home or 
private nursing institution attached, the matron’s 
correspondence is necessarily large, and of such 
a nature as will not brook postponement of reply. 
Members of the nursing staff who are absent, or 
who have left, and are, perhaps, working in lonely 
and distant places, appreciate highly a chatty 
letter telling them all the latest news of their old 
school, and breathing help and encouragement. 
This branch of correspondence ‘s a pleasant duty, 
and naturally tends to grow the longer a matron 
stays in the same post, but she will find that the 





hour or two she has planned to devote to this 
labour of love every week, tends more and more 
to be swallowed up by other immediate and press- 
ing claims upon her time. 

Letters asking for references, either for nurses 
or servants, are frequent items in the day's corre- 


spondence. These should never be hastily written. 
} \ 


The value of a reference lies in its truth, and 
this is often difficult to write. When a vood re- 
ference cannot be conscientiously given, great 


care must be exercised as to its wording, and in 
many is well advice from the 
secretary, or to put the matter before the house 
committee before sending the letter. 

Correspondence with strangers should 
cautiously conducted, and, as a rule, marked with 
brevity. If a penny stamp be enclosed for 
reply, the answer should never be 
postcard. 

It is always advisable to read a letter through 
after writing it, to consider if it is correct in all 
particulars, and whether it conveys exactly the 
meaning intended. Ambiguous phrasing causes 
great confusion, while faulty spelling, indifferent 
grammar, or careless writing, conveys a bad im- 
pression of the hospital to an outsider. Ever at 
the back of the matron’s mind must be the idea 
that she is representing the hospital, and must 
uphold its reputation in every way. Her letters 
will go where she cannot follow, and may be more 
weighty and powerful than she imagines. 

Answered and unanswered correspondence must 
be kept in separate files, and destroyed at regular 
intervals, otherwise it will soon become over- 
whelming. Letters relating to engagements 
should be preserved until after the date of the 
engagement is past. Receipted bills must all be 
carefully filed and kept. People who write in 
trouble or difficulty, seeking advice, ought not to 
be kept waiting for an answer. Letters also from 
grateful patients should not be ignored. ‘hey 
may be blotted or illiterate, but they cost all the 
more effort to write, and a reply will be treasured 
as a precious thing. Moreover, every pleased and 
satisfied patient is a focus of good to the hospital, 
and has frequently been the means of influencing 
substantial help in the form of bequests to the 
institution, when the claims of various charities 
were trembling in the balance. 

As may be seen from this brief and incomplete 
view of a matron’s correspondence, there will not 
be time left for much of a private and personal 
nature. As years roll on, more and more of it 
is dropped, until the infrequent, often even the 
annual Christmas letter, is not sent to the one- 
time close and intimate friend. Still, there are 
compensations; and the strenuous years bring 
with them an ever-widening sphere of helpfulness, 
deepening interest in the vital things of life, and 
a rich harvest from the widely, often tearfully- 
scattered seed, sown beside all waters. 


cases it to seek 


also be 


sent on a 
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MEDICO-PSYCHOLOGICAL 
ASSOCIATION 
EXAMINATION ANSWERS. 


(Preliminary.—May 4th, 1914.) 

L.—Describe what you know of the structur: of the knee 
joint, 

Tue bones which enter into the formation of the knee 
joint are the femur, the tibia and the patella. The lowe: 
end of the femur comes into contact with the head of 
the tibia below and the patella in front. The bones are 
connected together by ligaments, and the bony surfaces 
which are in contact are covered with cartilage. Of the 
ligaments, some are situated outside the joint, and some 
inside. The ligament in front of the joint is a con 
tinuation of the common tendon of the extensor muscles 
of the thigh. This tendon is attached to the patella and 
the ligamentous part is continued on to the tibia. Of the 
ligaments inside the joint, two are very strong, and they 
cross over one another, as they pass between the femur 
and tibia. Inside the joint are two crescent-shaped pieces 
of fibro-cartilage, which serve to deepen the surface of the 
head of the tibia. The synovial membrane which lires the 
joint is the most extensive in the body, cortaiuing folds 
and fatty processes. The knee is a hinge joint. 

I1.—Describe the appearance and texture of the lungs. 
Through what structures does the air pass in the act of 
inspiration 

In shape the lungs are conical, with a convex external 
surface, a concave internal surface, and a curved concave 
base. The surface, being covered by the pleura, is smooth 
and glossy. In early life they are of a delicate pink 
colour, later on they become darker. The lungs are of a 
light porous spongy texture. They are highly elastic. 
They tloat in water and crepitate when handled because 


they contain air. 

During inspiration the air passes through the nostrils 
(or the mouth), the pharynx, larynx, trachea, the bronchial 
tubes and their ramifications, finally reaching the air 
vesicles of the lungs. 

I1l.—Name the organs of excretion. Mention some of 
the waste products given off by them. 

The organs of excretion are the bowels, the kidneys, 
the skin and the lungs. 

The bowels give off the faeces, which consist mainly of 
the indigestible residue of the food and other matters. 
The lungs give off carbonic acid and water. The kidneys 
give off urea with other substances chiefly salts, a large 
quantity of water and some carbonic acid. The skin gives 
off much water, some carbonic acid and a certain 
quantity of saline matter among which very occasionally 
may be traces of urea. 

IV.—What are the various causes of wasting in a 
patient ¢ 

Wasting in a patient is produced when too little food 
is taken or when the food is unsuitable. The patient 
may fail to absorb the food which he does take or he 
may fail to assimilate it. Vomoting and diarrhea cause 
wasting or any acute disease accompanied by fever such 
as pneumonia or the specific fevers. When wounds and 
ulcers are of any size and discharge freely they cause 
wasting, and so also do certain diseases such as cancer, 
consumption and diabetes, also prolonged severe excite- 
ment. 

V.—What is an antiseptic? Give three examples, and 
say how you would prepare each for immediate use in 
dressing a wound. 

An antiseptic is a substance destructive to poisonous 
germs, such as boracic acid, carbolic acid and_lysol. 
Boracie acid powder may be dusted on a wound, or it may 
be used as a lotion, prepared by dissolving two table- 
spoonfuls of the powder in a pint of hot water. For 
dressing a wound a solution of carbolic acid may be used, 
the strength of which should be 1 in 40 or 1 in 60. It 
can be prepared by adding one tablespoonful of the liquid 
carbolic acid to one pint or 14 pints of hot water. Lysol 
can be made ready for use by adding a teaspoonful or a 
teaspoonful and a half to a pint of hot water. 

VI.—In a case of bleeding how would you tell whether 
it came from an artery or a vein? How would you 





render first aid in the case fp severe enous 
from the leq 

Arterial bleeding may be distinguished from venous 
bleeding by the scarlet colour of the blood, by the fact 
that it escapes from a vessel in spurts and jets correspond 
ing to the pulsations of the heart, and that it flows from 
the side of the wound nearest to the heart. In a case of 
venous bleeding the blood is dark in colour, flows in 
a slow continuous stream from the side of the wound 
furthest from the heart. 

To stop severe venous bleeding from the leg, lay the 
patient down and raise the limb, apply digital pressure 
to the bleeding point. Maintain the pressure by pad 
and bandage, place a bandage round the limb on the 
side of the wound furthest from the heart, and if need 
be, as in the case of a varicose vein, on the side of 
the wound nearest to the heart, also. If this does not 
stop the bleeding apply pressure to the femoral artery in 
the upper third of the thigh. Treat shock by keeping 
the patient warm, and if he is conscious give him hot 
milk to drink. 

Vi. What points should a nurse note as to the sleep 
of a patient? In what way may a nurse help a patient 
to sleeps 

The nurse should note especially the number of hours 
the patient sleeps, if he sleeps at all; whether the sleep 
is sound or light, whether continuous or interrupted, and 
whether or not disturbed by dreams, or whether the 
patient wanders in his sleep. 

The room should be kept cool, well ventilated and 
perfectly quiet, and the nurse herself should not be rest- 
less or fussy. She should see that the patient is warm 
and has sufficient bedclothes, and if need be and allow- 
able she should place a hot bottle in the bed. The 
bed should be quite comfortable, with a smooth sheet, 
and the light should not be bright—there should be as 
little light as possible—and it should not fall directly on 
the patient’s face. The nurse should ascertain whether 
the patient is hungry or not, sometimes a little hot milk 
promotes sleep. She should also attend to the evacuation 
of the bowels and bladder, and make sure that the 
patient is not in any pain. If the patient is in pain she 
must do what she can to alleviate this and if severe 
must report it. She should take trouble to allay any 
fears, which the patient may have and which may be 
driving sleep away. Finally she may bathe the hands 
and face, and massage the head gently. 

VIIT.— Mention some of the common corrosive poisons. 
What symptoms would lead you to suspect corrosive 
poisoning ? What immediate treatment would you em 
ploy in such emergency ? 

The most common corrosive poisons are either acids or 
alkalies, such as oxalic acid, carbolic, sulphuric, nitric 
and hydrochloric acids; caustic potash, caustic soda and 
ammonia. If there were white, yellow or brown stains 
on the lips and mouth, ana if the patient complained of 
a burning pain in the mouth throat and stomach, and 
there was retching and vomiting, then corrosive poisoning 
may be suspected. These symptoms are usually accom- 
panied by exhaustion and collapse. In the case of poison 
ing by an acid the patient would complain of an acid 
taste in the mouth. In such a case, wash the mouth with 
chalk, whiting or magnesia in water or milk, and give 
demulcent drinks such as barley water, milk, egg and 
milk. No emetic should be given. Treat shock by 
putting the patient to bed, applying warmth and giving 
stimulants. Where the poison has been an alkali the 
mouth may be washed with lemon juice or some weak 
acid. 








A ToucHING little account appeared in the Daily Mail 
the other day of a nurse’s quiet and courageous action; 
a poor woman, slightly under the influence of drink, was 
the centre of a rough and disorderly crowd in a street at 
the back of Waterloo Station. “A nurse stepped forward 
into the middle of the rabble.” writes a correspondent in 
the Mail, “and said with a smile: ‘Come, you men and 
women. Have you nothing better to do than to insult 
and trample on this poor weak soul? Get along with 
your duties and leave her to me.’ Tt was a wonderful 
sight,” the correspondent adds, “to see how everyone 
became silent and ashamed.” 
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Test a Teat this way 


Grip bottle firmly in one hand and teat in the other. 
Pull teat out vigorously as far as it will go, as shown in the 
above photograph. 


An inferior teat will pull off the bottle — dut the Glaxo 
Teat won't, because of the patent inner collar that gives the 
‘security grip.” 

A teat made of adulterated rubber will split or tear—du/ the 
Glaxo Teat won't, because it is 99°5 4 pure rubber. 


The Glaxo Teat saves you the work and annoyance caused by a haby pulling 
off his teat and smothering himself with the food. Even the most vigorous and 
mischievous baby cannot pull off the Glaxo Teat, although it can be easily 


removed by the Nurse for Cleaning. 

The pure transparent Plantation Rubber of which Glaxo Teats and Valves 
are made warrants durability, and they are made on patent moulds that 
a smooth aseptic surface both inside and out. 


ensure 


Your work will be made easier and baby will be happier if he has his food 
(preferably Glaxo) out of a Glaxo Feeder. ‘The bottle has no awkward corners, 
crevices or indentations in which food might lodge ; the narrow width enables you 
to hold the bottle for 20 minutes without fatigue ; | simple makes 


and _ the 
cleaning easy. The Teat and Valve fit either end of the bottle. 


shape 





English Made Throughout 


Glaxo Feeder, complete in box with Teat and Valve, 1/- each. 


Spare Bottles, 7d. each. Spare Teats, 3d. each. Spare Valves, 2d. each, 


Leaflet and further information gladly supplied on request by 


GLAXO, 45, King’s Road, St. Pancras, N.W. 
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Ladies Tailor 

A, W. POPP s and Costumier, 

ees Peddiewieo. 230-238, EDGWARE RD., W. 
Specialists in Nurses’ Cloaks and Dresses. 


Catalogue, Self-Measurement Form, and Patterns post free on 
application. Post Orders executed in Twenty-four Hours. 





Shama, Mad ie ro gh) 


No. 226.—The "a m Collar 
in ve sizes. Price 5d. 





No, 225.—Nurse’s White Linen 
Collar, in all sizes. 


Price 4jd. and 53d. each. 





CARLSBAD. 


ALBERTA. 

















= Quality No.1.) Quality No. 2 Quality No.8. Quality No, 4, No. 1854.—Nur-e's Apron, with 
STYLES Melton, Serge Cravenette, Cravenetteand ServiceCloth& round or square bib, as fllustra- 
Style 20.—Nurse’s Dress, in and Alpaca | Serges & Alpaca Coating Serges Coating Serges tion, in White Linen, 4/413 
plain and fancy Nurse Cloth. ALBERTA .. e . 13/11 16/11 19/11 1 9g Also in other qualities, 1/6}, 
Price 6/11 ~CARLSBAD 19/11 229 259 3/93 1/8}, 1/10} 
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Neave’s Food has for 
many years been used 
in the Russian Imperial 

Family. 

Nearly 90 Years’ Re 
putation. 
Gold Medals— 

Leadon, 1900, & 1906, 

O O S also Paris. 

Infants and Sie 


NEAVE’S MILK FOOD NEAVE’S FOOD for Infants. | NEAVE’S HEALTH DIET. 
(STARCHLESS) Sir Cuas. A. Cameron, C.B., M.D. For Invalids and Dyspeptics. 
For Babies from Birth. | writes: “An exccilent Food, admirably | A delicious and nourishing milk and 


adapted to the wants of infants .. . | Cereal diet for general use acceptable to 





mh Lanaus a. ie = and being rich in phosphates and pot- | those who dislike the usual form of 
much as it has a composition closely ash, is of the greatest utility in supply- gruel. Valuable in cases of general 
resembling that of dried human milk. | ing the bone-formin: «nd other indis- | debility and the various forms of 
Our analysis cave the following results: | Pemsable elements of food.” ro yr — full_sourishment 
pg Mh —, por ay “Lancer” (the leading Medical aa pg he Ay aioe 
: 3 ir, ; protein, thority): ‘ Very lly 
22°75 % and fat, 26°40 %. The Food is Autnoetz, nein fully prepared | AWARDED THE CERTIFICATE OF 
pork of view, containing 2 ats ae cannot be said of some of the articles | THE INCORPORATED INSTITUTE 
reparative cahiatede* ng asses 0 sold as Food for Infants. OF HYGIENE, LONDON. 
The “Mepica. Review": “When |,“ British Mapica. Journar”: “Laxort™: “Adapted for invalid 
diluted with water, Neave’s Milk Food Well adapted for the use of children requirements.” 
yields a preparation almost identical | and aged people . . , much used by The “Mepscat Times”: A valuable 
with human milk.” mothers nursing and by invalids.” adjunct to the diet in cases of 


The “ Hosprtac": “Holds relatively “ “ dyspepsia.” 
The “Sanrtrary Recorp"™: “As a o. « 
a large percentage of albuminoids, and substitute for mother’s milk, Neave's Hosprrac" : Highly oie 




















WORE IYO? O88 6 CREED a CRED Spe 


fats and a very small amount of ash.” hh easily digested and assimilat 
The Nurstvo Mirror” says: “Every a a be conscientiously recom- | one of the best we have seen.” 
Maternity Nurse is glad to know of a | ™®°°* A Loxpon M.D., etc., writes: “In a 
Food which has proved itself of value. . The “ Mepicat Macazine”: “ Re- | difficult case of ulcer of the stomach, 
contains a large percentage of albumin- | markable nutritive value ... readily | it was the only food the patient could 
oids and fat. The cost is moderate.” assimilable, easy of digestion.” keep down.” 
, . 
Samples sant free to tne Profewsion JOSIAH R. NEAVE & CO., FORDINGBRIDGE, ENGLAND. ¢ 
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THE LIFE STORY OF A HOSPITAL 
NURSE 
By Emiry Hamitton. 
CuarTrer XVI. 

Some days later, when I was walking in the grounds, I 
met the head gardener, and on my promising not to 
repeat the story to any one belonging to the house, he 
told me that while it had been well known for many 
years that one room was haunted, the cause was not 
ares till recently, when in an old document was 
found the story ot a dispute as to the owne rship of the 
property. 

Two brothers were called te arm their retainers and 
follow their leader, Coeur de Lion, to Palestine. The 
elder was warlike, but the younger wished to return home 
and marry, so he simulated a wound, disguised himself, 
and escaped. He returned home, and finding that his 
father had died, seized the property, announced his 
brother’s death, and married with great pomp and cir- 
cumstance. He had two children, both dying shortly 
after birth,.and grief and remorse made his life a burden. 

In course of time the elder brother heard evil rumours, 
and set off home as fast as he could travel, bringing 
with him his splendid Arab horse, Black Prince. On 
landing in England, he rode at a great pace to the Hall, 
where he flung himself out of the saddle, drew his 
sword, and taking off his signet ring and holding it high 
in his hand, strode into the house. 

A splendid banquet was going on, and feasting was 
at its height. Silence fell upon the guests as the un- 
kempt stranger appeared. No one recognised him. 

‘Henry, what are you doing here?’’ he demanded in a 
stern voice. 

His brother started up and came forward, but guilt 
held him silent. Immediately there was great confusion, 
and a fight seemed imminent. 

“IT am come to claim my inberitance, which you have 
wrongfully taken. I am Rupert, the eldest son. As a 
token, here is the signet ring, which is always in posses 
sion of the heir.’’ An old retainer recognised Sir Rupert's 
voice; some of the knights present examined the ring, 
and were convinced of Sir Rupert’s identity. 

‘It is false, it is false! My brother Rupert is dead 
in Palestine,’ stammered Henry, but no one believed 
him. 

He would not receive his brother into the house, nor 
give his horse stable room A neighbouring knight gave 
Sir Rupert shelter, and at a great council next day his 
claim was proved beyond dispute. A scar on his fore 
bead, received when a boy, could not be disputed. But 
Henry refused to give up the house and ~~ and King 
John was appealed to, and Henry was commanded to 
give up the property by a certain day, and to have his 
nose slit and part of one ear cut off, as a thief and 
traitor. 

So Sir Rupert came into his own, and brought his 
brother and sisters to live with him. Certain documents 
were wanted, and Henry, though generously given another 
property by his brother, would not disclose their hiding- 
place. Search was made in the old house, every cupboard 
and known secret drawer was opened, without result. 
One night, in a dream, Maurice, the youngest brother 
heard a voice saying, ‘‘Search the panels on the east side 
of the Red Room.’’ He awoke, sought his brother, and 
told him the dream Next day, the brothers, after a 
diligent search, found the door of the secret hiding- 
place, and a cupboard out of which, when opened, the 
documents fell. 

Now Henry, uneasy lest the hiding place of the docu- 
ments should be discovered, and meaning to secure them, 
had crept into the house and made his way to the 
cupboard. The brothers met in the Red Room; they 
fought, and Henry was killed. To dispose of his body, 
Sir Rupert c arriod it into the secret passage, and fasten- 
ing up the panel, left it there. 

The blood stains on the floor could not be cleaned off, 
and hundreds oi pam later another Sir Rupert, before 
bringing home his bride, resolved to have the walls 
scraped and new flooring put in the Red Room. Then, 
in the secret passage, were discovered the mouldering 
bones of a man. The private chaplain read prayers there, 





hoping to lay the ghost, and it was bricked up. Every- 
thing possible having been done, Sir Rupert resolved to 
sleep there. However, the spirits so frightened him that 
he had to flee and never ventured into the room again. 


‘But why did the spirits annoy me!’ 1 asked. * What 
had I done?’ 

‘Oh, you had done enough. You had been attending 
on the master. It is the head of the house whom the 


spirits annoy, and anyone who has to do with him.” 

‘Now 1 understand, but for once they Tound someone 
who was not afraid of them,’ 1 remarked, as |] turned 
away to go back to my duties 

Another tradition was that ‘‘ Black Prince 
the grounds at night time, sometimes alone, at others with 
his master on his back, with fire coming out of their 
eyes, and out of the <« harge! $s nostrils Not to save their 
lives would the villagers walk through that avenue after 
nightfall, and mothers subdued their rebellious children 
with the threat, ‘‘Black Prince will eat you if you are 
not good.” 

After three months’ nursing we had the satisfaction of 


gallope d in 


seeing the patient comparatively well. As I shook hands 
with the housekeeper on leaving, 1 said, *‘You see I was 
right. The master is not going to die.”’ But she shook 


her head. 

I went back to work in London, and some months late 
I received a black-edged letter from the housekeeper. 

‘Oh dear nurse,”’ the letter ran, ‘‘you see all your time 
and trouble is thrown away. The master is dead within 
the year, as I knew would be the case. rhe family 
token has come true, as 1 told you. How I wish you and 
Nurse Alice were here to help us in our trouble.’ 

The ‘‘master’’ had been thrown from his horse, and 
his neck was broken. 

(Zo be continued.) 


THE SWEDISH INS TITUTE 
[it January of this year we published a list of students 


from the Swedish Institute, 106, Cromwell Road, 8.W., 
who had been appointed to hospital posts during the yeal 
1913. It is interesting to not that other students from 
the same Institute have received the following appoint 
ments since the beginuing of this year:—Miss L. Har 
rowell, masseuse-in-charge and instructress of massage and 
Swedish medical gymnastics at the Fulham Infirmary ; 
Miss Brace-Hall, Swedish medical gymnast and in 
structress of massage at the Shropshire Surgical and Con 
valescent Home, Baschurch; Miss Nora Dircks, Swedish 
medical gymnast and masseuse at the Boksburg Hospital, 
Johannesburg ; Miss H. Gower, Swedish medical gymnast 
and masseuse at St. Vincent's Hospital, Sydney; Miss M. 
Gill, Swedish medical gymnast and masseuse at the 
Dorking Cottage Hospital. 

A practical experience of medical electricity is included 
in the qualifications for these posts. 











Ar a recent meeting of the Governors of the Royal 
Devon and Exeter Hospital a scheme was brought forward 
to provide further accommodation for the nursing staff, 
thus setting free the present quarters for patients. The 
scheme includes the provision of a sick room, with six 
combined bed-sitting rooms for sisters and 34 bedrooms 
for nurses. The authorities consider themselves quit« 
justified in incurring the necessary expense since “‘the 
nurses brought in a large sum of money yearly to the 
hospital,’’ the crudity of the statement being somewhat 
modified by a later remark from the same speaker that 
“it was not merely the money he looked at. He heard 
from all over the country that the nurses from the Exeter 
Hospital were much sought after and they had a greater 
reputation than nurses from the London hospitals.” 

Mr. Lovis H. M. ys the Se ee of the Royal 
National Pension Fund for Nurses, will address a Meeting 
of Nurses in the Conference Hall of the Grand Hotel, 
Sheffield, on Monday, May 18th, 1914, at 4.15 p.m., on 
the aims and objects of the Fund. Mr. George Franklin, 
LL.D., J.P., has kindly consented to preside. Tea and 
coffee will be provided at 5 o'clock. All Nurses are 
cordially invited to attend. 
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THE TORBAY HOSPITAL 
Ties lorbay Hospital Provident Dispensary and Ey: 


Infirmary has been much brought before the Torquay 
public of efforts to improve 
and extend its facilities for the care of the sick, as well 
as through the able and energetic efforts of the matron 
ind nursing staff to augment the fund needed for the 
alterations. The hand of an able and progressive chai 
man may be discerned in the account of the annual 
meeting which recently filled nearly three columns of 
the “'lorquay Directory.” Among the many efforts was 
a really wonderful Christmas mystery play, 
entirely by the matron, Miss Billing, with the help of 
outside friends, which took place at the Town Hall on 
December 50th, the costumes, &c., of which are being 
carefully preserved with a view to a series of photo- 
graphs. The results of this and other efforts include an 
entirely new electro-therapeutical department; the re- 
painting of the new wing; the electric lighting of the 
operating theatre; and a new lift and mortuary; while 
a handsome gift by Colonel and Mrs. Cary of £100 added 
to the anonymous £100 promised to the £600 required to 
purchase 30 milligrammes of radium for use in the elec- 
trical department, will place the Hospital in a first-rate 
position as regards administrative efficiency. No radium 
is procurable elsewhere in the whole of Devonshire. At 
the annual meeting, when corroborating a _ previous 
speaker’s tribute to the nursing staff, Colonel Burn said : 
“It is always a pleasure to me to visit the wards of the 
hospital and to hear of the kindness the patients receive. 
The matron always seems thinking of everyone and every 
thing connected with the hospital and her staff.” And 
the little story of the servant girl who five years ago 
was treated in the hospital, and who saved up £1 2s. in 
token of her undying gratitude for kindness received 
from the nurses, speaks volumes. It is so possible to 
give all the skilled care needed, without evoking loving 
gratitude! And just that atmosphere of loving, bright- 
hearted effort to relieve pain, and to work together in 
comradeship towards the same end, is what makes itself 
felt as one enters the doors of the Torbay Hospital. The 
big building standing high upon the hill is not unlike 
an exaggerated Swiss chalet, its pointed white stone 
roofing looking quite lovely against the deep blue of a 


late through its enervetix 


rganised 
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Torquay sky on a fine sunny day. It seems a pity that 
so rich a neighbourhood cannot make a big effort and 
g up the number of beds from sixty-four to at least 
100. Such an effort would undoubtedly facilitate the 
endeavour of the matron to secure the best class of nurse 


to go in for a good high-class certificate. It is wonderful 
to lear amid universal complaints of a shortage of 
nurses, that Miss Billing is able to maintain her staff 


of thirteen probationers, who receive £5, £10, and £15 
respectively in their first, second, and third years’ train 
ig. The two staff nurses receive £25 a year, while the 
sisters, of whom there are five, receive £30 to £35 a 
year. The hours are much the same as in all big nursing 
institutions. ‘The day commences at seven, and ends at 
8.30, with two hours off daily, four hours once a week, 
three hours off on Sundays, and a half day alternately ; 
one day a month; three weeks’ holiday in the year. The 
lectures are thorough, and examinations take place at the 
end of each year. The training is for three years. 

Candidates are taken on a three months’ probation 
which may if mutually desired be extended to six 
months) and from -the ages of twenty-three to thirty 
Miss Billing, wishing to make her nurses realise the im 
portance of business methods, has instituted a proper 
agreement, which nurses must read carefully before sign- 
ing. She has also instituted prizes at the third year 
examinations, and has had a little bronze medal struck 
bearing the name of the hospital and the motto of 
forquay “Health and Happiness” on the one side, and 
, ‘*Pro Infirmis Laboro ”’ (I labour for the sick) on the 
other, the whole being fastened to the cloak with a neat 
little bronze safety-pin. The conditions for the nurses 
are good, although a proper Nurses’ Home is badly 
needed, some having to share curtained cubicles. The 
food is excellent, and milk is allowed at the midday meal. 
The nurses are very carefully looked after in every way. 

A great asset to their physical well-being is the beau 
tiful garden opposite the Hospital filled with flowering 
shrubs and trees of all kinds, where there is plenty of 
room both for convalescents and nurses off duty. 

A wide charity is observed in religious matters; the 
nursing staff includes members of the Church of England, 
Nonconformists, and Roman Catholics. Miss Billing, 
although a keen member of the St. Barnabas Guild, ex 
tends a warm welcome to any effort to help those of 
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A Series of Special Advertising 
Offers will appear on:this page 
during the next Six Weeks. 

It will repay you to watch 
for them... 

Our World-famous Surgical 
Requisites are the best pro- 


curable at reasonable. prices. 





CATALOGUES POST FREE ON APPLICATION. 





HOSPITALS & GENERAL 
CONTRACTS COMPY. L*”. 


25-35, Mortimer Street, London, W. 


Telegrams : “ Contracting, London.” Telephone: Gerrard, 5840 (2 lines). 
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Sterilizable : \ MOTH ERS 








INGRAN’S 


BAND TEAT & VALVE 
Fit all Boat Shape Feeding Bottles. 




















Grip the The chief feature of the **Agrippa”’ 


Patent Band Teat is the extraordinary 


Bottle 
ee gripping power caused by the interior 
Tightly band of rubber which holds on to the 
bottle, absolutely refusing to accicent- 
and ally slip off. Therefore, there can be 
——— I 


no waste of the contents of the bottle 
will not 


Slip 
OfF. 


whatever. 

Sterilizable by simply boiling 
in water, without impairing the 
quality of the rubber. 


OBTAINABLE OF ALL CHEMISTS. 























Patentees & Manufacturers 
J. G. INGRAM & SON, 
HACKNEY WICK, 
LONDON, N.P. 
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CITY 6677 (35LINES) 


HOSPITAL AND INVALID FURNITURE. 








1004 1049 1035 1056 10 
£1 13 0 23 13 6 £3 0 0 £5 r 0 £1 ry 0 
Hire, 1/6 Hire, 3 Hire, 2/6 Hire, 4/6 Hire, 3/6 


INVALID FURNITURE CAN BE HAD ON HIRE WITH OPTION TO PURCHASE WITHOUT EXTRA CHARGE. 
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other opinions, her one desire being to help her nurses 
to develop _ intellectually, spiritually, and morally. 

The wards are charming,—lofty and well ventilated, 
whilst homely and comfortable in appearance. One nurs- 
ing appliance in constant use in the wards is a-little un- 
usual, being known as the Torbay Hospital Irrigator, 
attached to dressing trolleys; the children’s bath invites 
imitation, being raised to prevent stooping, and so obviat 
ing the trying backaches so familiar to those who use 
the ordinary bath. The theatre ranks deservedly as one 
of the finest provincial theatres in England. As may 
be seen from our illustration, the aseptic system is in full 
force, and the theatre sister’s own mother could hardly 
recognise her when dressed for an operation! The sur 
gical work is excellent, over three hundred operations being 
the annual average 

Out-patient attendances range from 7,814 to 8,183.. 

Finding the mortuary in a terribly neglected condi 
tion, Miss Billing spared no pains to draw attention to 
the fact, and started a fund for accessories, with the result 
that this hospital now possesses one of the most beautiful 
little town mortuaries. All the accessories are simple and 
beautiful: the stained glass windows represent Suffering, 
Resignation, Peace and Watchfulness: and a touch in- 
tensely appreciated by the service men whose relatives and 
comrades are laid here before passing on their last journey 
is the Union Jack which they have for their special use 
as a pall. These mortuary furnishings including some 
beautiful mortuary linen have been given by the former 
and the present matrons, and many of their friends. 

Given the additional thirty-six beds needed to make 
a recognised training school, there seems no reason why 
this hospital should not some day rank as one of the 
best-known south coast institutions. 








A very useful little book for those meditating a 
holiday on the Continent is ‘Cheap Continental Holidays ” 
by Grace Vallois (The Scientific Press, Ltd., 1s. net). 
It is dedicated to travellers with slender purses. Many 
of the excursions described are for holidays at £5; in 
Belgium, Holland, France, Switzerland and even Italy, 
but of course the more distant ones cannot be done for £5. 





ARTS AND CRAFTS FOR THE FEEBLE- 
MINDED 

“T° HE question of increased accommodation and more 
highly developed organisation for the mentally de 

ficient is very much to the fore at this juncture, and that 

being so it is convenient, to find a really useful and 

practical book? submitted to us, dealing with some of 

the consequent problems. 

The book is written by Mr. A. Bickmore who for the 
past ten years has been craftsmaster and clerk of the 
works at Darenth Industrial Colony—an institution for 
feeble-minded and imbecile patients of all ages. We have 
long felt that the very best thing we can do for these 
types of patients is to interest them thoroughly in some 
mechanical employ—few of them can make any progress 
with books, few again can apply themselves for any length 
of time to really skilled labour—at the same time there 
are plenty of “lesser trades” which they can manage 
and which appear to be the best factors towards 
their mental improvement and happiness of life. Mr. 
Bickmore commences his little volume by a foreword as 
to the benefit of the industrial system and so far as he 
treats only with the feeble-minded, we are entirely with 
him. We do not however agree as to the adaptation of 
exactly the same methods with the “ins and outs” of 
workhouses. Some of these undoubtedly are feeble 
minded and we hope that under the new Act they will be 
sought out and put under proper control. For the rest 
well: they are in full possession of a mind—but it has 
perverted instincts. All efforts at teaching them indus 
trial trades will certainly be fruitless. They don’t intend 
to work and they will not put up with any sort or kind 
of discipline. The vagrant spirit is deeply embedded in 
their nature—and they will consent neither to being 
taught, nor to being kept to any particular kind of 
occupation. 

The latter part of the book is full of most interesting 
details about the particular trades useful to feeble-minded 
people, and we thoroughly recommend it to any who wish 
to help in the more thorough working of the new Act, or 
who are privately making endeavour to help these unfor 
tunate members of the community 


* Industries for the Feeble-minded. By A. Bickmore. 
(London: Adlard and Son.) Price 2s. net 
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THE NEW GENERAL HOSPITAL AT 
TORONTO 


By aN ENGLISH Nurs 

N a recent issue of THe Nursi limes I noticed 

remat made by Sir Arbuthnot | e, expressing hi 
appreciation of this wonderful new buildi: hich he had 
isited during his stay the West I a spent som 
time going over this hospital last summer, and will add 
a few details to his remarks, from which it will be seen 
that his opinion was ell founded 


On entering the hospital, one is struck by the immens« 
light and air, most important 
for the sick It is said to resemble in 
respects the King’s College Hospital at Denmark 
Hill [he wards are splendidly ventilated and lighted, 
and heating which is very necessary in a 
country which can be extremely cold in winter, has been 
amply- and carefully installed I noticed, especiallyf the 
flooring—which as yet is a novelty in English hospitals ; 
the foundations are of concrete, and this is 
thick red linoleum, which is claimed to be 
and durable. The former qualification is one which would 
appeal to any nursé, and certainly to the patients. On 
inquiry, I learned that the nurses found it very comfort 
able for their feet and less ‘“*hard on their shoes.” The 
walls of the wards shone with Paripan paint of a soft 
green, the corridors and staircases being tiled. The 
balcony system has been installed and on the roofs 
of some of the buildings there are to be gardens, which 
will be used by the patients; they can be easily reached 
from any ward by “elevators.” The beds are fitted with 
rubber-tyred castors, which can be wheeled straight’ from 


teatures 
in @ home some 


new 


apparatus, 


covered with 


both noiseless 


the ward into the elevator. There are many new and 
useful ideas, all for the comfort of the patient—an 
electric bell to every bed, which indicates at the entrance 
to the wards and in the kitchens; ingenious bedside 
lockers, and so on One felt that the citizen of Toronto 
would enjoy being ill, so comfortable and charming would 


be his surroundings! 

The nurses, too, will fare well, for their home suggests 
a well-fitted and modern hotel, with its spacious dining 
hall and recreation rooms for a staff of over 200 nurses. 

As in all Canadian and American hospitals, ample pro 
vision is made for the paying patient. There is a separate 
block intended for about 150 patients. It will maintain 
itself, and also, it is hoped, will prove a source of income 
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to the general hospital Che operating theatres, one to 
each surgical ward, are splendidly, perhaps perfectly, 
equipped s and metal being used in place of wood in 
Lhe 

l departments, such as those for radiogr aphy, 
path y, hydrotherapeutics, Swedish exercises, all go 
ip a veritable “pile,” which pile repre 

Bn the n splendidly equipped hospitals in 








THE “NURSING TIMES” LAWN TENNIS 
CHALLENGE CUP 





Draw FoR First Rovunp 
Guy’s Hospital (a bye). 
(Jueer Mary’s Hospital (a bve) 
St. Gegrge’s Hospital (a bye) 
Northern | | al (a bye). 
st Marv’s Hospital (a bye 


Whitechapel] Park Hospital. 

Mile End Infirmary Western Hospital. 

Kensington Infirmary v. North Western Hospital. 

Southern Hospital Joyce Green Hospital. 

Shoreditch Infirmary Hammersmith Infirmary. 

Hendon Infirmary (a bye). J 

Edmonton Infirmary (a bye). 

Camberwell Infirmary (a bye). 

Chelsea Infirmary (a bye) ’ 

North-Eastern Hospital (a bye) 

Willesden Council Hospital (a bye). 

The matches will be played during May, on dates to 
be subsequently announced. 








Tue President of the Local Government Board will 
give the Inaugural Address at the National Conference 
on Infant Mortality, which is to be held at Liverpool on 
July Znd and 3rd. Important subjects will be discussed, 
including milk sterilisation, ante-natal hygiene, the teach- 
ing of infant hygiene to elder girls in elementary schools, 
the scope and functions of schools for mothers, and the 
special responsibilities of sanitary authorities in regard to 
infant welfare. Further information may be obtained from 
the Secretary, National Association for the Prevention of 
Infant Mortality, 4 Tavistock Square, London, W.C. 




















SCENE FROM THE MYSTERY 


PLAY 


(TORBAY HOSPITAL), SEE PAGE 646. 
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made to button up to elbow. 


A particularly well - made 
garment. In Stripe only. 
3lue and Whit« Red and 
White, Mauve and White. 


Price 8/11 





Red wee Enema, 
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Black seamless ditto, 1/41 


























The ** Ideal” Feeding 


a up. 
Graduated _* table- 
spoons and teaspoons. 

In glass, 4d. 

In porcelain 
(not graduated), 7d. 
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HOLDRON’S CLINICAL THERMOMETERS. 


Guaranteed English make, with indestructible 
indices, in Nickel Cases. 
> ~penmaa guaranteed accurate 


on front, 60 sec , guaranteed accurate 


ec., 
Holdron’s ‘as in Nickel Case ... 
7/6 dozen. 


HOLDRON, 















































Ready-to-wear Washing 
Uniform Dress, 
beautifully made with 
Lined Bodice, in plain 
Navy, Butcher, Grey, 


also 6 11 ent 


Stripes. 


: wo 13/6 





each 


1/- 
i ” 


|= ” 


16 » 
9d. each, 





Write for Patterns 
and Self-Measurement 





Forms. 








Special Price, 
2/6 





Superior Quality 
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Every Price the Lowest Possible 
for which OUR NEW 
Every Article is the Best Procurable 
ILLUSTRATED 
FREE 
ON REQUEST. 
Medicine Tumbler and Minim Measure. 
In Case complete, d. 
Douche with CIRCULAR AIR CUSHIONS Bronzed Douche Cans \ 
. Glass Cistern. in Heavy Quality Red Rubber. (Best quality.) 
y* In metal frame, Diameter : With 6 ft. tubing and vul- : 
6 ft. tubing and in. 13in. I4in. L5in, in, — —e — D2; 
vulcanite fittings 4/6 5/=- 5 6/9 8- pts. 3 p 2) >P ry 
; ‘complete. i Diameter : 2/3 2/6 3 ‘3 ‘ a 
2pints 3 pints 17 in. 18 in. 19 in. 20 in. Also 4 ay plat 
/ ! 9/3 10/6 11/9 12/9 2 pts. 3 pts. 4 pts. 6 pts. 
4pints 6 pints 3/6 3/9 4/3 4/9 
/ / 
aaa Se a ce 
FOOD THERMOMETERS 
For testing the heat of liquid foods. In Nickel 
Case, superior quality, with porcelain scale, Od. 
P | 
x2 ’ 
| Improved 
“ol! House, 
- ; Bath and 
y ae Sick 
baa Room 
Seamless White Enam- Li"; Ther- 
elled Iron Measures. »\i_J| mometer. 
(With graduated scale (|) Clear and 
inside.) [) || distinct, 
2 - 44d. " 1. 7a 1/- 
3 " 1 % / Rs 
The ‘‘GRAHAM.” 20 o 40 oz. I j > 
Ready- made Dress. In = ~ ot GT } Dressing : 
extra strong Striped Cotton $33) Scissors. ; 
Washing Material Bodice . N.P. 5 in., 4/= 
with yoke back and wide |i Better qualities, 
tucks down front, sleeve — 1/6 and Q2/- 





a 


Enamelled 
[ron Dresting Trays. 
6 in. in. 10in. 12in. 
No. 334 
§ |= j . 
104 v4 mn The Perfect Fitting 
**LINDA” APRON. 
Made with Full-cut Gored Skirt, in 
superior quality Longcloth, 62 ins. wide 


at foot. 
1/112 each. 6 r11/3 
With extra wide skirts, 76 ins. wide at foot. 


2/44 each, 6 or13/6 


Also rade in strong Linen-finished cloth, 
wide skirt, 
2/11 3 each 
In Pure 
pockets, and in four sizes. Length, 36, 38, 


1/11 § excr. § or 11/6 
In stout Union Linen, with 
Linen, 3/11 and 4/11 each. 
40 and 42ine., and all Waist sizes, 23 to 


wih sai 2 / SY ence. Br 14/11 

Skirt 60 ins. wide at foot, 

All the above stocked with or without 
$0 ins 


BALHAM, LONDON, s.w. 
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Ideal for Nurses- 
BENDUBLE SHOES 


Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. * Benduble’ Shoes make ‘possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 

Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever- -increasing 
popularity of the ‘ 3enduble’ Shoe among the Profession proves that it is the standard footwear for Ward 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for. full particulars 


WRITE FOR BOOK OF LATEST STYLES-FREE., 


5/11 Per ‘BENDUBLE’ SHOE CO. 


W. H. HARKER 


443, West Strand, 












In all sizes and 4 
sizes and narrow, 
medium & Hygienic 


















Any Style. shapes. 
a (First Floor) 
~ _ : Send for LONDON, Wc. 
(Opposite Charing 
post free.) our Cross Station and 


Villiers Str 


Hours 9.30 
to 5. 
Sats. 1. 


tr) 





Bookiet. 





Narrow Toe. Medium Toe. Hygienic Toe, 


Military Heel. 





L ] 


Square Heel. 








ABDOMINAL BELTS, ELASTIC STOCKINGS, 


Oph 
TRUSSES AND APPLIANCES. raseesen 


i 
@.. WE WERE AWARDED THE & 


GOLD MEDAL for VI-CASEIN = 


xvuith Seated Sob of Medicine. 























LY THE RELIABLE TONIC FOOD. e 
se! A Pure Soluble Milk Casein with aH 
. . . Fas Glycero-Phosphates. 
Experienced Assistants (male and female) in A aan " ethene) ee a ff 
bd . ° heidea urin-ftree ogenous Fooc owe ian == 
attendance for fitting Belts, Trusses, Elastic Hosiery, invigorating aid to nutrition in health and disease. An == 
. ° ° wdeal food ‘jn cases of neur asthenia, anzmia, nervous 
&c., or patients waited upon by appointment. dyspepsia, neuritis, influenza, and intestinal atony. 
Specially recommended for children 
° = * An invaluable food in Debility and Neurasthenia, = 
Water Beds or Pillows for Sale or Hire FREE SAMPLES To THE MEDICAL PROFESSION. = 
at lowest rates. : == 
Sule Proprietors: CASEIN LIMITED, = 
e ‘ : Pure Milk Food Specialists, — 
Waterproof Sheeting guaranteed Acid | BATTERSEA, LONDON, S.wW. ; 
Proof. aqaie 
Sex | 
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Samples and prices post free on application. 








Se ait FLEXIBLE CORSET 


Te > utton, 4/6 ; or with busk, 5/3; or fitted 
with Unbre akable * ‘Hercules” Busks 
and Steels, 69. Elastic Sides. Perfect Fit. 
Also IMPROVED Knitted A eee 
SUPPORT without PRESSURE 
Knitted Clothing, Capes, Belts. on Se ae. 
Write for List. Mention Norsine Times. 


Knitted Corset and Clothing (o., 118, Mansfield Road, Nottingham. 


THE MEDICAL SUPPLY ASSOCIATION, 


Surgical Instrument Manufacturers, 


167 to 173, Gray’s Inn Road, London, W.C. 


























It is well to mention “The Nursing Times” when answering its Advertisements. 














| 




















May 16, 1914. 


THE NURSING TIMES 


653 





TWO SCOTTISH HOLIDAYS 


A Trip To THE ORKNEYS. 
4“ MONTH! Oh! then I'll be able to go to the 

{CY Orkneys.”” ‘‘The Orkneys,’’ replied the specialist 
gravely with a twinkle in his eye, “is not that a place 
where the steamers cannot always get away from!”’ 
“Such a thing has been known to happen,” I replied. 
“Well, then, I had better have your address, and you 
can go if you return within four days after a telegram!” 
With a smile and a few kind words the big man said 
good-bye, and I hurried off to pack ready for the 8.15 p.m. 
express from King’s Cross to Aberdeen. My luggage I 
gent as ‘‘carted,”’ fully addressed to Kirkwall, vid the 
Orkney and Shetland Steam Navigation Company, Aber- 
deen. It arrived safely by the following steamer. 

It was 8 a.m. when we steamed into Aberdeen, leaving 
time enough for breakfast before going on board the 
s.s. St. Ninian. There is usually time between the arrival 
of the train and the departure of the steamer to have a 
look round and Aberdeen is well worth a visit. Nine 
oclock found me on board my steamer. As the day wore 
on the wind freshened, and a gradual change in the tem- 
perature became noticeable The steamer began to 
plunge, and after a strong attempt to remain on deck I 
was ignominiously obliged to go below! The rest of the 
day passed in the usual way to those who are martyrs to 
seasickness. About 8 p.m. the Orkneys came in sight, 
and I was roused by a friend. On deck it felt bitterly 
cold, and after the intense heat of London we shivered. 
The islands looked beautiful in the evening light, some 
hilly, some almost flat above the water’s edge, and away 
in the distance the tower of Kirkwall Cathedral came 
into view with the town nestling around it. A feeling 
of restfulness broods everywhere. No sound of loom, 
factory, or railway train disturbs the peace. The Orca- 
dians are a clannish race, independent; ambitious, and 
shrewd, but their hospitality is proverbial. The Orkneys 
once belonged to Norway, and were presented to King 
James IV. on his marriage with Margaret of Norway. 
There is certainly a strong admixture of Scottish blood, 
chiefly the blood of the Covenanters, but the greater 
number are Norse, and exceedingly proud of their Vikin 
descent. To wake up, find a cool, crisp air blowing, — 
a normal temperature, in place of the stifling heat of the 
south was joy indeed. It was the acme of comfort—a 
fire in the evening, sleeping under an eider-down, followed 
by days full of quiet pleasures, drives, boating, and excur- 
sions by steamer. Orkney teems with ruined castles, 
palaces, churches, Picts’ houses, and Druidical remains. 
No one need ever weary, and no place will afford a 


greater rest and change to the tired worker than the 
Orkneys. The return fare inclusive was £4 10s. 
ORCADIAN 


SKYE. 

My sister and I spent our summer holiday in the 
island of Skye. making Portree, the capital, our head- 
quarters. 

Leaving Newcastle at 1.10 a.m. by the West Highland 
sleeping car express, which starts from King’s Cross at 
7.55 p.m., we reached Fort William at 9.30 a.m., and 
there changed trains for Mallaig, at which place the 
mail boat Gael awaited us, and after a sail of four hours 
we landed at Portree about 4.30 p.m. 

The journey is part—perhaps the best part—of the 
holiday, and was regarded by us as a trip into a land of 
enchantment, and something altogether different from 
the ordinary everyday railway journey, and in spite of 
its length we never experienced a dull or tired moment. 
Being fortunate enough to obtain corner seats in a car- 
riage with only two other passengers, we made ourselves 
comfortable, and dozed, till daylight and scenery ap- 
peared together. Truly the scenery was magnificent, a 
constant succession of mountains and lochs, wooded glens 
and rushing burns; and finally a sail amidst a perfect 
maze of islands, mountains, and sea lochs, which in the 
sunlight glowed with all the colours of the rainbow, and 
80 combined and blended together as to present to our 
eyes a picture that we shall ever remember. 

In and out we went, stopping here and there at a pier, 





or standing by whilst a small boat came out to us with 
passengers, mails, or cargo, and took others in return; 
till at last, just as we wondered if the steamer had lost 
its way, we turned the last corner of all, and entered the 
land-locked harbour of Portree 

Guarded on either side by precipitous rocky cliffs, and 
grassy slopes of brightest emerald, which dip steeply 
down into the bluest of blue water, Portree harbour is 
extremely beautiful. The town faces the harbour, and 
though not pretty in itself, is picturesquely situated 
amongst trees, with two white terraces rising above 
the other against a mountainous background. A closer 
acquaintance, however, proved the town not so spick and 


one 


span as it had appeared from a distance, and at first 
sight its untidiness was a bit depressing; this feeling was 
of short duration, and in some subtle way it wormed 


itself into our affections, and we were surprised to realise 
how fond we had become of it in a short time. 

Our rooms were most comfortable, all the windows over 
looking the harbour. A few steps across a narrow road 
brought us to a tiny patch of garden, gay with flowers; 
at high tide the sea washed the garden gate, and from 
the path we could step straight into a boat when going 
for a boating picnic, or crossing to the other side of the 
bay. Low tide laid bare a little strip of beach—made 
an eyesore by the rubbish thrown into the sea from boats 
and by careless inhabitants, and washed up there. Just 
off the beach boats, often full of noisy seagulls, rocked 
to and fro, and further away yachts lay at anchor. To 
the right was the quay, which morning and evening was 
roused to life and excitement by the departure and 
arrival of the mail boat; the arrival was especially in 
teresting, for there came, not only the new tourists, but 
letters and newspapers from the outside world. Boating 
and fishing may be indulged in, and there are delightful 
little sequestered bays in which one can bathe all by one’s 
self, with only sheep to look on. 

The country round Portree is mountainous moorland; 
scattered over the moors are the little white cottages of 
the crofters, the roofs of thatch fastened down by nets 
and ropes; some of the older ones have no chimney, and 
the smoke from the peat fire, which burns in the middle 
of an uneven earthen floor, escapes through a hole, or 
occasionally an old herring barrel. From the hills exqui 
site views are obtained of mountain, loch, sea, and island, 
and always dominating the scene are the mountains of 
Skye itself, the red and black Cuchullin Hills, perhaps 
the most superb mountain group in Britain. 

Rain is supposed to fal] incessantly in Skye, but we 
never had occasion to use an umbrella, being favoured 
most of the time by glorious sunshine. Equipped with 
short skirts and strong nailed we tramped the 
moors, climbed the hills, or with a book spent long, lazy 
days on the rocks, with only the sea for company; always 
we carried lunch in our knapsack, returning to evening 
dinner. To us one of the chief charms of Portree lay 
in the ease with which we could in a few minutes, so to 
speak, be out of the world; and in almost complete soli 
tude wander at will amidst a perfect wealth of wild 
flowers, bracken, and ferns, heather, and fragrant bog 
myrtle. 

Accommodation suitable to all car be found in Portree; 
first-class hotels with first-class prices; temperance hotels, 
small, but comfortable, from 25s. per week; and private 
apartments, with board or without, inclusive terms vary 
ing from 30s. to £2 2s. 


boots, 


8. B 








A SUPPLEMENT to illustrate ‘“‘An Operating Theatre in 
Private Practice,’ by C. Hamilton Whiteford, M.R.C.S., 
L.R.C.P. (London: Harrison and Sons, price 3s. 6d. net), 
is supplied gratis to purchasers of the book, and shows 
a plan of operating suite, with photos of an operating 
theatre and sterilising room. It also gives particulars 
of additions made during the year 1913, consisting of 
an ingenious glove-drier, a new needle for fascia and 
muscle, an apparatus for the administration of saline solu 
tion by Murphy’s method, and a pillow with straps for 
maintaining the ‘‘Fowler”’ position. A surgical diet-chart 
and list of instruments and linen is also added, all these 
things having certain points worthy of study. 
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POOR LAW NOTES 

Tue GvuILp or SERVICE. 
“Tue annual meeting was held on May 
Chapter House of St. Paul's Cathedral. 


8th in the 
The Bishop 


of Kingston presided and spoke in eloquent words of the 


objects “of the Guild and what they stand for: (1) Fellow 
ship among those who are engage .d in this icunaits ant branch 
of work by which they may find a bond among their fellow 
workers; (2) Devotion by which to keep the members 
faithful to their religious duties; (3) Hospitality, through 
which new workers should find a spirit of sympathy ready 
to welcome them. The Bishop-noticed with pleasure the 
increase in the number of members and hoped the Guild 
would grow steadily and build up gradually a large body 
of members appreciating its privileges. He spoke in 
warm terms of the work of the honorary officers especially 
the honorary organising secretary Mrs. Woodward. He 
explained how that members had begun the Festival that 
morning with the first corporate communion of the Guild 
at St. Margaret’s Church, Lothbury and would proceed 
later to St. Paul's Cathedral for their annual service. 
Mrs. Woodward as honorary organising secretary reported 
that since the last annual meeting branches had _ been 
established at St. James’ Infirmary, Balham, at Woolwich, 
Greenwich and West Ham Infirmaries, at the Holborn 
Schools, Mitcham, and the Shirley Schools, Croydon, at 
Gloucester and Warwick Unions, and the County Asylum, 
Lancaster, making nine new branches. The Honorary 
Officers and the Council were all re-elected. At the con- 
clusion of the meeting Mr. Playford, of the St. Paul’s 
Cathedral chvir, kindly sang three songs accompanied by 
a nurse from Bethnal Green Infirmary. 

At 8.30 the annual service took ace Paul’s 
Cathedral. The Bishop admitted 2 dl “nN new gs ei 
into the Guild. The sermon was preached by the Rev. H. 
‘Westall who took for his text ‘*Take this child away and 
nurse it for me and I will give thee thy wages.”’—Ex. 


II. 9. 
NURSING IN THE NORTHERN UNIONS. 

A VERY interesting report as to Poor Law Nursing in 
Lancashire, Cumberland and Westmoreland was recently 
issued by Mr. W. P. Elias, L.G.B. Inspector, from which 
it appeared that during the past twenty years the number 
of the sick receiving Iustitutional care in that district had 
increased from 8,830 to 11,286, and that during that same 
period the number of trained nurses had increased from 
505 to 1,220. This showed that though there was a con- 
siderable increase in those to be nursed, yet the average 
number of patients to each nurse was reduced from 
1748 to 925. These figures exclude paid assistants 
scrubbers, &c.) for the sick wards other than nurses. 

he report analyses the figures showing that in some of 
the large infirmaries in this district the number of patients 
to nurse varied considerably, several giving a percentage 
of seven patients to one paid nurse. 

This is an encouraging report as it shows that by degrees 
all over the country pauper help in nursing is being dis- 
couraged, and paid trained nurses are being substituted, 
but there is still much to be done as even one to seven is 
too high an average, especially when we consider that in 
general hospitals one nurse to three or even two is usually 
necessary. The chronic cases if they are to be properly 
nursed require constant attention and the number of acute 
sick and operation cases treated are increasing. One paid 
nurse to six paiients is the least that should be recognised 
as sufficient. 

Nicat Duty 1x York U.I. 


Tre York Guardians have been considering the hours 
of duty of their night nurses. In this Infirmary the night 
nurses are on duty from 8 p.m. to 7.30 p.m. It was 
suggested that the hours should be reduced, one Guardian 

roposing that the nurses should only be on night duty 
- a fortnight at a stretch. 

The question of night nursing is always difficult to 
decide, tut in most institutions three months seems the 
usual time for night duty, it being found by experience 
that it takes some little time for the nurse to adapt herself 
to the different conditions of night duty, such as sleeping 
by day, &c., and that constant changes are trying and 
upsetting to the health. 

It is a matter for congratulation that Guardians in so 





many parts of the country are practically and seriously 
considering the welfare of their nurses and trying to 
establish better conditions for them. The present agita- 
tion in some quarters for one day’s rest in seven must 
eventually tend to more nurses being appointed and off. 
duty time being allowed. Nurses are no longer considered 
merely as machines, wound up to go on at a stretch for 
the longest hours possible, but as important members of 
the body politic requiring due consideration and careful 
provision. This considerate forethought must react favour- 
ably not only on the nurse herself but also on all the 
patients under her charge. 
SALARIES AT SOUTHAMPTON. 

WE are glad to learn that the Guardians decided at a 
recent meeting to raise the salaries of the nursing staff at 
the Shirley Warren Infirmary at which Miss M. C. Byrne 
is matron. In future the night superintendent wil! receive 
£41 rising to £45, the sisters £36 to £42, the staff nurses 
£28 to £30, and the probationers £12, £14, and £18. 





LEAVE AT CAMBERWELL INFIRMARY. 

Tue Infirmary Visiting Committee, in a report to the 
Camberwell Guardians, stated that the Medical Superin- 
tendent had called attention to the wear and tear of the 
nursing staff, and had suggested that all members of the 
nursing staff over five years’ service with the Board be 
granted annual leave of four weeks instead of the present 
three weeks. The Committee recommended that the 
Medical Superintendent’s suggestion should be adopted, 
and the Guardians agreed. 





Tue Guardians of the City of London propose to 
petition the Local Government Board to grant a rest day 
each week to nurses at Poor Law institutions. 








A SOLUTION OF THE MILK PROBLEM 


OMMENTING on the recent investigations in the 

Thompson-Yates laboratories at the University of 
Liverpool, in- connection with the possibility of sterilising 
milk os electrical treatment, Zhe Lancet says :—“On the 
face of it these experiments ‘would appear tc be conclusive, 
and the results suggest that we are within reach of 
a process of milk sterilisation which can be applied to 
practical affairs. It is possible that a remedy for in- 
fected milk has been found.” 








QUEEN’S NURSES’ BENE VOLENT FUND 
W E regret that some mistakes in the spelling of names 
occurred last week:—Nape should read Frape; 

Bourdinon should read Bourrdillon; Trotier should read 
Trotter; and Warpenden should read Harpenden. Miss 
Walter, 13s., should read Miss Walter, Miss Cracknell 
and Miss Dennis 4s. 4d. each, total 13s. 

Previously announced £713 

Miss A. Willetts 

Miss M. L. Storey ... 

Miss A. J. Horrocks 

Gresford D.N.A. : 

Dewsbury and District N.A. 1 

Rishton D.N./ 

Miss V. M. a 

Miss A. Robyns Owen 

Miss T. D. Purves 

Miss Glover 

Miss A. Pedler Ph 

Miss Marian E. Rolls 

Miss C. Tymms a si 

Miss Mildred H. Griffiths 


ee CI DO OV 


ae 
COP enanffLoO 
COPRPOOOCeSADCOCCOrN 


— 


£718 19 9 
(All subscriptions should be sent direct to the Hon. 
Treasurer, Miss G. H. Vaughan, 27 Bessborough Gardens, 
London, S.W.) 





HAVE YOU ENTERED FOR OUR COMPETITION? 
See page 664. 
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WHITELEYS 


The House for Value 


in all 


Nurses’ Requisites 









Special 
Red 
Cross 

Catalogue 
Post 
Free. 








“ Westbourne” 


Nurse’s Cloak in Fine All Wool Cravenetted 
Cashmere. . 2i1/- 
Cheviot Serge or Melton Cloth . 21/6 
Army Cloth : ; 28, 6 
Trimmed Bonnets . 5) 11 & 7/3 each 


WHITELEYS 


QUEEN'S ROAD, LONDON, 
WM. WHITELEY, Ltd. 

































‘~~ 
Respect “S® 

His x 
Instinct. 


Psychologists state that a 
child’s fear of the dark cannot 
be entirely prevented, since it is 
largely instinctive. 

But the darkness that excites 
this fear so acutely is effectually 
avoided by the use of 


Prices 


Night Lights 


[| QSawards | 





The Largest Sale in the World. 


“ROYAL CASTLE” or “CHILDS’,” 


for Small Light. 


“PALMITINE STAR,” 
for Medium Light. 


CLARKES “PYRAMIDS,” 
for Large Light and use with 
CLARKE’S FOOD WARMERS, &c. 


SOLD EVERYWHERE. 




















it is well to mention “ The Nursing Times” when answering its Advertisements. 








S call 





————_ 

















656 THE NURSING TIMES May 16, 1914. 
Essences of Beef, Mutton and Chicken. 
N these preparations, the stimulating and nourishing 
properties of the meats are presented in such form as to be 


eal. © GRAND & Cow Ltt, 


- WORKS. VAUXHALL cS 





and stimulant. <A 





BRAND'S MEAT JUICE (the Concentrated 


Juice of Raw Meat). A _ valuable 
convenient means of administering raw meat juice to infants. 


In cases continued 


immediately absorbed. of 
Pneumonia, and other exhausting diseases, 


Fever, they are unrivalled in value. 

In ulcerated stomach and intractable dyspepsia not only are 
Brand’s Essences borne without discomfort, but they pave 
the way for the introduction of more substantial forms of 
nourishment. 

Brand’s Essences, which are put up in both tin and glass containers, when 


cold are clear amber jellies, in which form they should be 





Brand & Co. Ltd., Mayfair Works, 72 South Lambeth Rd., London, S.W. 


especially in Typhoid 


administered. 


restorative 
To Nurses 


interested we shall be pleased to forward a Sample Bottle on receipt of name and address. 


Fever, 











WELLS & CO., 64, Aldersgate St., E.C. 


UNIFORM SPECIALISTS. 


FROM FACTORY TO NURSE—Buy Direct from the Manufacturers and Save the Draper’s Profit. 


Carriage Paid on all 
Parcels over 10)- 














‘ SINGLE ARTICLES 
AT 
r WHOLESALE PRICES. 


The “KELSO” BELT 
2hin. deep, stiffened ready 
for use, Adjustable to 
any size from 23 to 31 in. 
When ordering state siz 


The New > eoaaivel. 
“ WEARWELL” ! os Tid. each, for 19 
COLLAR. “ve \ 
Perfect fitting over } a. \ 
shoulder. | sy \ 
8 for 1/2; 6 for 2/3 | Roe h 
hag 
Write at once i 
for our The “ RODNEY.” 





CATALOGUE In Horrockses’ Longcloth & 
The “MARIE.” and Linen - finish, 62 in. wide, en ES 
beautifully gored and pe rfect , 
Melton — Sitting, in all sizes, 441 The “CHELSEA.” 
‘ Extra quality Linen-finish, wade of fine straw “ 

a 1411 & 1811 MATERIALS 2 6 In All-Linen, warranted “ . ae $ = 4 WEARWELL 
Coating Serge .. 14 free on 3 When ordering please trimmed silk corded CUFF. 
All Wool Army application. mention size of waist and ribbon, and veil cover- 5 in. deep, Gd. per 

Cloth 211 length required. ing crown, 9/6 pair. 6 pairs for 2/9 





The 
“ST. MARY’S” 


Made in all 
Hospital Washing 
Cloths, Bodice and 
Sleeves lined. 
Made to measure, 


| 


ee] 
«4 








It is well to mention ‘The Nursing Times” when answering its Advertisements. 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful end helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


V.A.D. Work. 

1 SHOULD like to express my comipilele apreement with 
Miss Hilda Sewart in what she says about V.A.D. nursing 
work. It is quite certain that it will never be quite satis 
factory, until the classes are both taught and examined 
by trained nurses. Some of the doctors who come round 
to examine the detachments in nursing do not seem to 
realise that there are many things in nursing quite outside 
the province of the untrained. At our last examination 
a fortnight ago the doctor asked my class questions about 
the symptoms of intestinal obstruction and other things, 
which are quite outside the scope of their work, and the 
time before they were examined in the nursing of 
diphtheria, cleaning of the inside tube, &c. If such 
cases are not to be attended by a trained nurse, what 
cases are’ It looks as if tue work of the trained nurse 
were to be quite eliminated. 

To my certain knowledge some of these ladies, with a 
smattering of nursing knowledge, rush in to give “ first 
aid” where the trained nurse would fear to tread 

KATHERINE 

1 nave read with great interest the article on this 
subject in THe Nursinc Trimes, and I heartily endorse 
what the writer says regarding the teaching oi the women 
in these detachments. I trust that the subject will be 
taken up and v-gorously dealt with, in the interests not 
only of the members of the nursing profession, who are 
bound to safeguard their interests, but also for the sake 
of the nation; for as things are at present these women 
constitute a national danger 

There is this I wish to say: when attending the first- 
aid course all lectures, demonstrations, &c., that in any 
way related to actual nursing were given by a fully 
qualified nurse,—a sister. Of the specific subjects men- 
tioned in Miss Sewart’s article we knew nothing; they 
have come in with the V.A.D.; indeed our lecturer warned 
us again and again that our knowledge was only meant 
to enable us to deal with emergencies in the case of 
sudden illness, and with slight illnesses in everyday 
family life. We were never meant to interfere with the 
province either of the doctor or the nurse. Yet I know 
many thus trained who consider themselves in every way 
equal to the professional nurse; and should occasion ever 
arise it is extremely likely that they would consider 
themselves able to cope with any nursing duty and would 
resent any interference. Hence a situation arises that 
requires to be put right. It is always a risky thing to 
impute motives. Miss Sewart does not think it is 
atriotism that leads to this work being taken up; I 
o not think it is an ‘‘ever-increasing appetite for know- 
ledge of the nature, prevention, and cure of iils, physical, 
social and moral,” hens no doubt in many cases both 
motives are present. V.A.D. is a fashionable fad. The 
uniform is smart; it has all the charm of noveliy; and 
there are any amount of exciting events,—drill inspections, 
visits to fine houses, parades, duty on the streets when 
crowds are out for some special event, camp‘ng-out. Take 
away all that and perhaps the attractions left would not 
prove so great. It is a good movement in many ways; 
it gives employment to many who otherwise would be 
doing nothirg; brt it may be that the ordinary untrained 
worker, willing to place her services at the disposal of 
those fully trained and able to direct her, would be 
not so much less useful in an emergency after all. 

IT hope that for their own sakes the members of the 
nursing profession will take this matter up, and if this 
system of training is to make nurses, let them be nurses 
indeed, with full training beyond dispute. 

Lay Sister 


April General Competition. 

Many thanks for the Book Prize awarded to me which 
T have just received. I always enjoy reading the 
criticisms on the papers sent in, but I wonder sometimes 
if the judge realises the rush in which most of the papers 





are written. Jake my own effort which is probably 
only an index to the majority. 1 had made up my mind 
to enter for the April Competition but the days tiew by 
and no time was available for putting my thoughts in 
order. Ihe last day arrived and until 8 o'clock I had 
still not been able to write a word. At that time lI got 
home tolerably tired and with the knowledge that the last 
post was cleared at 8.45 p-m. Howevel! 
hoping that the postman would be late for once 1 just 
wrote straight away and without reading the paper 
through took it to the pillar box, to find that the post 
man had been punctual and the box would next be cleared 
at 5a.m.! I posted my paper feeling pretty sure however 
that it would arrive too late. Is there very much wonder 
that the papers are not always all that you expect! 
Again thanking you for the very valuable book and for 
the opportunity that we have ol sharpening our wits on 
WARDLI 


I set to work 


the steel of your criticisms A 
Victoria Hospital, Blackpool. 

In answer to ‘‘ Justice” I would Jike to correct an error. 
The Senior Sister has served the Board five and not eight 
years, three years as probationer, the following three and 
a half years she served in two hospitals, viz., Warrington 
and Loughborough, then she had a rest at home, coming 
back to Blackpoo! as sister for two years. Such erroneous 
statements as the one sent to you has been the cause of 
most if not of all the trouble at the Victoria Hospital, 


Bla kpool. 
> eo 








A NEW NURSING DEPARTMENT 

REMARKABLY interesting development has just 
fAXbeen effected at the old-established drapery and 
general outfitting business of Messrs. C. and A. Daniels, 
who occupy such extensive premises from 178 to 221, 
Kentish Town Road, London, N.W. This comprises an 
entirely new department devoted to nurses’ outfitting, 
uniform and private, and we advise nurses to visit it 
without delay. ‘hey will find a display of indoor and 
outdoor uniforms of various styles and in varying 
materials and colours, and of prices which will compare 
very favourably with those of other firms. In the course 
of a chat with Mr. Daniels, our representative learnt that 
the aim of the department is to maintain a high standard 
of quality, while keeping the prices at a reasonable level 
For example uniform dresses in strong Oxford shirting, 
the bodice lined and the fronts tucked and either shirt 
or elbow sleeves, are from 4s. 113d.; uniform cloaks are 
from 14s. 1ld. Untrimmed bonnets are 1s. 11#d.; and 
a new style, the Kenilworth, is of straw and crépe 
de chine or waterproof gossamer, and costs 7s. 11d. 


Among the minor details of the nurse’s outfit we 
specially noticed some useful and inexpensive belts, 


notably the ‘Sister Mary,’’ which sets neatly to the 
figure, is shaped like a collar and costs only 63d. Uni- 
forms are made by competent fitters on the premises 
(the fitting rooms are both hght and convenient) and 
except for large sizes can be made to measure without 
extra charge. For nurses at a distance a special measure 
ment form is prepared and the firm are very glad to 
undertake orders by post. In the nurses’ department will 
also be found a selection of medical books and those 
“sundries” which are so necessary to the outfit and which 
it is so great an advantage to be able to buy on the spot, 
e.g. chart boards, forceps, dressing scissors and clinical 
thermometers, the last, durable and guaranteed as to 
accuracy, are from 10$d. each. Kentish Town Road is 
very accessible by tube or motor omnibus or tram from 
all parts of London and nurses will find in charge of the 
department a lady who takes a personal interest in the 
development of this interesting new venture. We may 
add that the firm is open to tender for the supply of 
hospitals, &c., at wholesale prices and will send catalogues 
post free. 








“LAXAMEL” 

“‘Laxamet” (Burroughs, Wellcome and Co.) can be 
given to delicate patients, without giving rise to un- 
pleasant effects and it is particularly useful in those 
many cases in which ordinary laxatives or purgatives are 
undesirable. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge ij 
accompanied by the coupon in the margin of page 657. 
AU letters must be marked on the envelope ** Legal,” 
“Charity,” ‘* Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


u L. 

Testimonial, &c. (M.).—Judging from the letter, copy of 
whieh you enclose, it appears to me to be a game of bluff. Who 
is going to give up or go on with an action for libel condition- 
ally upon £2 6s. 4d. being paid? I should not pay the charge, 
which appears to me to be excessive. It should be paid by the 
petson who employed the solicitor. 

Deserting a Case (J. 5.).—You went to the maternity 
case Ap. 4 and on Ap. 5 you went off because the husband of the 
patient (a doctor) told you how he wanted the child fed, and 
this you resented as he was not the medical man attending the 
case. Assuming that the instructions or reports of the patient's 
husband were not so unreasonable as to make it practically im- 
possible for you to remain, I am of opinion that your hasty 
desertion of your patient disentitles you to any claim for fees. 
Indeed, it exposes you to the risk of an action for damages being 
brought by the husband. If you undertake to do a complete job 
—like nursing a woman over her confinement—you are in law only 
entitled to payment when you have fully and properly completed 
that job. Of course by special arrangement you may mutually 
agree on weekly payment, but in the absence of such arrange- 
ment you would only be entitled to any payment on the proper 
completion of the work you undertook to do. Further, if you 
claimed for the week you were waiting, it is practically certain 
that a counter claim would be brought against you which would 
drown any claim you might be able to make. 

Three Years’ Attendant (Knowledge).—If you were con- 
tinuously employed during the period of two years as nurse- 
attendant, you would be quelified to participate in the legacy 
which leaves to all servants in his household for two years prior 
to his death one year’s salary. This has been decided again 
quite recently. 

As to when you are likely to receive this legacy, that is a 
matter I cannot well predict. Executors have twelve months in 
which to wind up an estate and pay legacies, but few of them 
require or take so long a period. 

An impudent Demand (Janet M.).—Having surrendered your 
claim for the sum of £2 10s., of which £1 10s. has been paid, 
you have been called upon by the patient and her husband, and 
they demand the return of the £1 10s. already paid, on the ground, 
apparently, that you have got another case. Resist the demand. 
You were engaged for January 13th and it was not till Jenuary 
29th that you were able to get work. That is more than a fort- 
night and £1 10s. does not pay you for that fortnight. I don’t 
know what your fees are, but a fortnight out of work through 
the fault of another means at least £2 for board and lodging and 
Ss. for laundry. Further, it has been agreed between you and 
the patient that all questions between you are to be settled for 
the fixed sum of £2 Ils. If you have written evidence of this, 
sue in the County Court for the missing £1. 

That Clashing of Dates (Cardiff)—As I understand your 
letter you were engaged to nurse a lady from the Ist May onward. 
The baby however was born a fortnight earlier—when you were 
nursing another case. Another nurse was obtained by the lady, 
and subseqaently you called and said that you were willing to 
take over the case not only on the original date but even one 
week earlier, namely, the 24th April. The husband of the patient 
refused your services as from the 24th and also as from the Ist, 
and refused to pay = anything for the fortnight you had been 
engaged, from ist—l5th May. 

You are entitled to, sue for the money agreed upon as fees as from 
Ist to 15th May plué a reasonable sum—say £1 a week for board 
and lodging and 2s. 6d. weekly for laundry. The earlier week 
you offered—April 24th to May Ist—does not come into the matter 
at cll. There was never any agreement about it. You made an 
offer in respect of it and that offer was declined and this con- 
oluded the business. 

CHARITIES 


Treatment for Paralysed Boy (Nurse £.).—The 
Children’s Convalescent Home, West Kirby, Cheshire, would, I 
think, be the very home for this boy if he is not over age; but 
you would have to get help from the Guardians for the payment, 
as I gather from the letter that the aunt would not be able to 
help more than she does at present. Write to the Matron for 
particulars. The other plan would be to get free treatment for 
him in a local hospital or institution. Perhaps that is the more 
likely direction in which to try. Any fair-sized hospital would 
give the treatment. 

Address Wanted (Seashore).—The address you want is 7 
Arundel Street, Strand, W.C Candidates are elected by the sub- 
scribers and also by the votes of the Committee. Applicant must 
be introduced by a subscriber and cantons satisfactory proof of 
age (must be over 40), medical certificate and names of two or 
more referees, one of whom must be a clergyman. Applicants must 
also be of upper or middle classes now in reduced circumstances 
and unable from bodily infirmity to earn a livelihood. 

Home for Paralysed Woman (Knatchbull).—Your mother 
requires not only a home but nursing, and you will find that 
very difficult to get for the sum you mention. The two large 
incurable homes in London have ‘that unfortunate system of 
admission by vote -nd it is an almost hopeless task to begin 
collecting votes. St. John’s Hostel, Calais Street, Camberwell, 
S.E. is a home for aged women managed by the Wantage Sister- 





hood. The charge is 12s. 6d. a week. There is also St. Peter's 
Harbour for Aged Women, 10 Greville Place, Kilburn, N.W. which 
is under the care of the Sisters of St. Peter. The charge is the 
same. The London and Ascot Convalescent Hospital, Bracknell 
Berks, takes permanent cases. Payment 10s. a week. Write to 
the Mother Superior, at the Hospital. And at All Hallows’ Hos- 
pital, Ditchingham, Bungay, Essex, incurable women are admitted 
at 10s. a week. Write to the Sister-in-Charge. 
NURSING 

Training Schools in Cape Town (Sassoon).—Apply to 
the Matron of Somerset Hospital, Cape Town; the Matron of 
the Salisbury Hospital, Rhodesia. You might also get further 
information from the South African Colonisation Society, Army 
and Navy Mansions, 23 Victoria Street, S.W., and from the 
British Women’s Emigration As-ociation, Imperial Institute, 8.W. 

TRAVEL 

Holiday Home (A Constant Reader).—Try one of the follow- 
ing:—Lily Holiday House, Sutton Road, Southend-on-Sea (from 
12s. 6d.; ladies only); Miss Wilford, Stone House, Whitstable-on- 
Sea, Kent (from l4s. 6d.); Miss Ord, Holiday Home, Netherbury, 
Horace Road, Boscombe, Hants (from lbs. 6d.); Y.W.C.A. Home, 
Gambleville, St. Marychurch Road, Torquay (from 12s. 6d.). 
Rooms or Boarding House in Isle of Wight (Holidsy). 

Miss Johnson, Pelham House, Ventnor; Mrs. Upton, Seacote, 
Madeira Road, Ventnor; Mrs. White, The Briars, Atherley Road, 
Shanklin. 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss M. E. Stevenson, Derbyshire county superintendent. 
Trained Bradford Union MHospital (general and midwifery); 
Cardiff (district); Treorchy (Queen’s Nurse); Newport Emergency 
Home (superintendent); Worcester O.N.A. (assistant superin- 
tendent) 

Miss Lilian Coleman to South Wimbledon; Miss Annie Hughes 
to Deerness Valley; Miss Mary C. Reid to Radcliffe; Miss Char- 
lotte Wright to Tunbridge Wells. 


APPOINTMENTS 


Gate, Miss Elise. Assistant matron, York County Hospital. 

Trained at Cheltenham General Hospital (senior sister); Royal 
Infirmary, Chester (night superintendent); C.M.B. and I.8.T.M. 
certificates. 

Catt, Miss Charlotte A. Second assistant matron, Belvidere Fever 
Hospital, Glasgow 

Trained at Wakefield Fever Hospital and Shoreditch Infirmary 
(sister and maternity sister); Norfolk and Norwich Hospital 
(private staff and ward sister). 

Mitne, Miss Jane. Night superintendent, Oldmill Hospital, 
Aberdeen. 

Trained Barnhill Hospital, Glasgow; Town's Hospital, Glasgow 
(charge nurse); Glasgow (district nursing); Eastern Hospital, 
Dundee (charge nurse); Morningfield Incurable Hospital, 
Aberdeen (sister); Oldmill Hospital, Aberdeen (charge 
nurse). 

Beatriz, Miss Dora. Ward sister, Phthisis Wards, Chelsea In- 
firmary. 

Trained at Liverpool Infirmary, Mill Road; Mount Vernon 
Hospital (sister); National Sanatorium, Benenden (temporary 
sister). 

Montcomery, Miss Margaret. Ward sister, Chelsea Infirmary. 

Trained at Addenbrooke’s Hospital, Cambridge. 

Owen, Miss Lucy. Holiday sister, York County Hospital. 

Trained at Royal Infirmary, Chester. 

Hanprorp, Miss Alice Hetty. Night sister, Royal Hospital for 
Women and Children, Bristol. 

Trained London Fever Hospital and Westminster Hospital; 
Shoreditch Infirmary (sister). 

Grreson, Miss Gertrude. L.C.C. school nurse, Islington District. 

Trained Shoreditch Infirmary and Liverpool Fever Hospital 
ward sister) 




















. DEATH 

We regret to learn of the death of Nurse Murray, who for 
sixteen years had been the district nurse at Skelton. Her loss 
e much felt, especially by the working classes, among whom 
she was very popular. Nurse Murray was out as usual on Tues- 
day, during the afternoon she had ~ seizure, and death occurred 
with painful suddenness. 


BOOKS RECEIVED 

Thoughts for Quiet Hours. By a District Nurse. (London : 
Society for Promoting Christian Knowledge.) Price 6d. net. 
Serual Ethics: A Study of Borderland Questions. By Robert 
Michels. (London: Walter Scott Publishing Co., Ltd.) Price 
6s. net. 

The Redellion of Esther. By Margaret Legge. (London: Alston 
Rivers.) Price 6s. 


COMING EVENTS 


May 18rH—23np.—General Lying-in Hospital, York Road, Lam- 
beth; Post-graduate Week. Full particulars may be obtained 
from the matron. 

May 20TH.—East-End Mothers’ Lying-in Home, Annual Meeting, 
8 Little College Street, Westminster, 4 p.m. 

May 207TH.—Asylum Workers’ Association Annual Meeting, 11 
Chandos Street, Cavendish Square, W., y 

May 247TH.—Queen’s Nurses’ Benevolent Fund Annnal Meeting, 
27 Bessborough Gardens, §.W. (by kind invitation of Miss G. 
Vaughan). 

June 15ra.—C.M.B, Examination. 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 

It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 

K EROL has been shown to be practically 
non-polsonous (Medicai Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to lestroy. 

Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used i 
with perfect safety and confidence 
wherever the use of* either a cisin- | 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS gall 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, de. The manufact 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, togeth th 
literature, to any member 0/ 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 


148 Castlegate, Dheio 2 
NEWARK. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 





THE LONDON MIDWIFERY CONFERENCE- 


N opening this session Dr. Lane-Claypon, after remark 

ing what pleasure it gave her to be there, said most of 
those present knew that it was her duty to go round the 
country and to see what was being done for infants, with 
a view ‘to prevent infant mortality, and to assist as 
far as Mer in securing the welfare of the infant popu- 
lation. In the course of her work she came in contact 
with a large number of women working as health visitors 

trained nurses, trained midwives who had taken nursing 
qualifications, and some who, in addition, had taken sani- 
tary inspectors’ certificates. She was glad to have the 
opportunity of saying how very much she valued the 
services of these ladies. She was convinced that they were 
doing a work of which it was hard to estimate the value; 
they were indeed real pioneers, in what was going to be 
movement in the course of the next few 
years; they were doing yeoman service. It was very 
difficult work sometimes, very disheartening, and some 
times it seemed as though no progress was being made; 
many of them were carrying it on under very adverse 
conditions. Many of them were recruited from among 
the very best of the nursing profession. She knew that 
some present felt that the public health service was taking 
a large number of nurses into its ranks. The public 
health service was very glad of them; and hoped this 
recruiting would § go on; she would like to commend that 
class of work to her audience. Those who had taken it up 
had, she thought without exception, found it extremely 
interesting. 


an immenst 


Avorp OperaTIVE MIDWIFERY. 
By Miss Annie McCatt, M.D. 


Dr. Annie McCall said that the title of her lecture 
meant of course trying to secure safe midwifery for the 
mother and the child. She was not speaking in the in 
terest of doctors or midwives, but in that of the mother 
and the baby. That was the meaning of good midwifery 
In the time at her disposal she could only touch upon a 
few points which had impressed themselves upon her as 
the result of thirty years of teaching midwifery in 
London. 

They all knew that one of the commonest reasons for 
sending for the doctor was uterine inertia; this, she 
thought, covered a very large number of ordinary cases. 
And one of the prime duties of the trained midwife was 
to know how to avoid it, to take it in hand early. Of 
course, the principal thing was to keep up the muscular 
powers. It was very important to keep the patient in 
the best of health; it was a good thing wherever possible 
to send her into the country for a couple of months before 
the child was expected, and the muscles must be kept in 
working order, so that the uterus could do its work 
properly and naturally. An important and somewhat 
difficult state that had often to be dealt with was dis 
proportion between the size of the head of the infant 
and the size of the pelvis. And first she insisted on the 
real value of the medicinal hot bath. In ordinary life the 
cold bath was preferable, but in the cases they were con 
sidering too much value could not be placed on keeping 
the patient in a bath in which the heat was being con 
pel kept up for as long as it could be borne, twenty 
minutes at the outside. If trouble was anticipated, she 
gave the bath on three evenings in the week before the 
seventh and eighth months; after the eighth month, every 
night; during the last month, every night; during the 
last fortnight two every day might have to be given. 
Hot baths were said to be lowering ; the object was to 
soften the soft tissues of the pelvis, and in this they 
had the most marked effect. A second means, and one 
that she thought was not sufficiently widely made use of, 


I. How To 





REPORT OF THE THIRD SESSION 


was a very wise and steady use of a most noxious drug, 
chloral hydrate, before and during the first stage of 
labour. She had been using this increasingly during the 
last fourteen or twenty years. What this drug did was 
to depress the heart, and of course this would not be wise 


in cases of heart disease. The heart must be approxi 
mately normal, and one must be very sure on that point 
before resorting to it. That depressing of the heart was 


what was wanted where there was any reason to fear 
eclampsia, and this it was most important to prevent 
She gave fifteen grains of solution in water (1 oz.) or 
milk. The patient took it while holding her nos It 
was given every other night during the last month, some 
times even every night It was perhaps wise not to let 
the patient know what the drug was; it was so important 
to avoid any encouragement in the direction of drug 
taking. Personally she gave as few drugs as possible in 
practice, but the use of this drug in almost every case 
ensured an easy first stage. Another dose was given, in 
water or milk, during the first stage. And whereas, a 
good many years ago, rigidity of cervix was common, 
now it was more rare. These methods tended towards 
the shortening of the first stage and keeping up the 
patient’s strength. For the second stage, quinine was 
sometimes advisable, but it was a very uncertain drug; 
possibly its effi acy depended on its freshness 1 he dose 
was five grains, and not more than two doses should be 
given. It was valuable in preventing post-partum hemor 
rhage; it strengthened the uterine fibre, and it was also 
reasonable to say that the effect lasted on into the third 
stage. This drug ought to be in every midwife’s bag, 
but three doses was the limit ite use was to prevent 


uterine inertia in the second and third stages 
The main ideas outlined, Dr. McCall said, were adopted 
by her from a book by an American medical woman, Dr 


Alice Stockham, the title of which was “ Tokology,” 1. 
midwifery. 

A great many cases of uterine inertia were due to want 
of observatio Latero-version, for examp! was ex 
tremely common. The obvious thing to do was to put 
the patient on the left side. The rectum and bladder 
Over-distension always led to uterine 
prevented by 


must be seen to 
inertia, and many forceps cases could be 
looking after these ordinary things 

She advocated keeping the patient as long as possible 
in the open air, and with plenty of exercise Mountain 
climbing, going up stairs, walking two to four steady 
miles a day, would keep the muscles of the thighs in 
working order. 

The child grew more, in bony development, during the 
last month or two, and it was at this stage that dieting 
the mother was of such importance All proteid should 
be avoided, so as to avoid the undue development 
of the child’s head. Her experience went to show that 
the baby did not suffer, though extra care might have 
to be taken in the first few months. Rice was largely 


eaten in eastern countries, where labour was much 
easier than in the west; the mother might be given 
rice, and plenty of fruit, but not medicine. The more 
nearly this advice was followed, the more easy would 


be the labour 
Speaking of eclampsia, Dr. McCall said she believed 
she differed from most writers on the subject in holding 
that it was possible almost to wipe it out. If every 
doctor, midwife, and, above all, every monthly nurse, were 
only a little more alive to the premonitory signs, so that 
the patient might. be properly looked after beforehand, 
it could in many cases be avoided. The signs were: a 
hard pulse, dry skin, headache (never to be lightly re 
garded), constipation, scanty urine (and here she did not 
think it advisable to use a catheter for the sake of obtain- 

~ 
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ing @ specimen, since it might bring on a fit even after 
labour). The main principle was to avoid irritation in 
any form, e.g., a fan, a breath of air. All the excretory 
organs must be got into good working order, and if all 
this were attended to she believed there would rarely be 
a fit of eclampsia at all. Cases coming into the hospital 
at Clapham with premonitory signs rarely developed into 
eclampsia if the full treatment was carried out. This 
anticipatory treatment consisted in keeping all the ex 
cretory organs acting to the full; the lungs, by means 
of exercise and fresh air, the skin by means of the hot 
baths, the en not by means of that miserable remedy 
castor oil, but by strong, large doses of watery laxative 
(not by enemas) jalap, fairly frequently, the kidneys by 
quantities of hot barley-water, milk, or even weak tea, 
the principle being thorough flushing out by avoidance 
of all irritation during labour. 

Dr. McCall reminded her hearers that one of the curious 
points about our knowledge of midwifery was that there 
was no known means of measuring the child’s head before 
birth. Anyone who could find a way of doing this would 
have made a very important discovery. An estimate was 
all that was possible, and that estimate might be wrong. 

Another point to remember was that the mother was 
an ordinary person, who might be suffering from ordinary 
diseases; this must he taken into account in treating the 
case. The ideal was to keep her at her very best as long 
as possible. If the doctor was only sent for early enough 
in transverse presentation, many cases might be put right 
by posturing the patient, laying her on the side on which 
the head was; once the head was induced to enter+the 
brim the danger was practically over. 

In reply to questions, Dr. McCall said she never gave 
more of any drug than she could help. She believed that 
if the dose of quinine she had mentioned had no 
effect, a larger dose would do no good. The question as 
to whether the midwife might give chlieral hydrate had 
been much under discussion by the G.M.B. Personally 
she always taught that it they knew how to give drugs, 
and remembered that they must be given in doses, mid- 
wives could not go far wrong. Experience was a very 
hard school, but fools would learr in no other. The 
chloral hydrate should be kept in solution, and taken in 
half an ounce of milk; the patient should lie down care 
fully on one side for ten minutes afterwards. With 
regard to visiting the patient beforehand, she did not 
think there was any law against it, nor was there any 
law against giving drugs beforehand, provided the dose 
was a proper one. On account of its toxic action chloral 
hydrate must never be given in the first stage of labour. 


II. Tue Errecr or tHe Insurance Act on tHE Uyrnc-1In 
HOsPITALs. 

In opening her paper on this subject Mrs. Glanville 
explained that her object was more to gain information 
and to raise discussion than to instruct. She had re 
ceived some very helpful and interesting letters on the 
subject from lying-in hospitals. 

At first, on the passing of the Insurance Act, they 
shared with other hospitals in the general panic as to 
what would happen to them. Building operations were 
stopped, orders’ were cancelled, and matrons no doubt 
looked forward to a long holiday. Their fears were not 
altogether groundless. At first practically all of them 
experienced a falling off in the number of patients, but 
this was largely due to a misconception with regard to the 
maternity benefit. It was cleared up when the Commis 
sioners issued ‘“‘Circular A. S.,’’ which stated that the 
benefit would be paid to her dependants or to the woman 
herself when she left the hospital: though some portion 
of it might be set aside by the insurance society as pay 
ment to the hospital. In some cases an arrangement was 
made between the hospital and the society for part of the 
money to be paid over direct to the hospital. In others 
a regular charge was made to insured patients, the fee 
varying from 5s. to 15s. for in-patients. With only one 
or two exceptions no difficulty was experienced in obtain 
ing this payment. Out of 17 lying-in hospitals, 11 stated 
that, judging from the experience of thé last few months, 
the Insurance Act was not affecting them adversely. 
Turning to some of those which had suffered, Aberdeen 
gave the following figures :— 





INDOOR OvTDOOR 
In 1912 : 221 In 1912 232 
In 1913 — 489 In 1913 111 
Edinburgh reported 
In 1912 633 In 1912 1,282 
In 1913 489 In 1915 995 


Clasgow reported ; 
In 1913, decrease of 34. In 1913, decrease of 95. 
Of hospitals which were now recé vering or had recovered 
their normal position, Liverpool reported : 


INDOOR. OUTDOOR. 
In 1912 c— 682 In 1912 air .. 1,516 
In 1913 —_- 602 In 1913 a 925 
Queen ( harlotte’s reported : 
In 1912 .. «» 1880 In 1912 , w. , 8,000 
In 1913 1701 In 1913 aa cove 


Others merely stated that the decrease was more marked 
among the out-patients than among the in- patients. 

The first point to notice was the reason given for the 
decrease in numbers at the start. It was not, as people 
generally expected, that now they had a little sure money 
for the occasion the women would naturally prefer to 
remain at home for their confinements. On the contrary, 
those women who did go into hospital were divided 
into two classes—the single girls who had no other 
shelter, and the respectable rather superior married 
women who could afford to leave someone else in charge 
of their households, and were glad of the rest and quiet 
and good nursing. 

One could easily imagine that the existence of the 
maternity benefit would add to the numbers of the latter 
class. 

The second point only served to accentuate the state- 
ment that the decrease in numbers was chiefly among the 
out-patients, and the reason she suggested was a personal 
theory and not based on absolute knowledge. During the 
last twenty or thirty years the standard of comfort had 

greatly increased among all classes and grades of society; 
it now embraced efficiency in any service ‘rendered. People 
were no longer content with long hours of work and low 
pay; and the rapid development of hospitals and district 
nursing by skilled nurses had made the poor critical of 
those who attended them in any form of sickness. By 
applying for a midwife from a hospital they knew that 
they would be left a good deal to the mercies of a pupil, 
who might or might not be efficient in her work. And 
having the means to pay for a skilled midwife, or a 
doctor and nurse—of sorts—they preferred to do so. 

How did the Insurance Act affect the training-schools? 
Che anxiety in the minds of governors and secretaries 
vhen the Act passed arose from fear not so much of 
losing subscribers as of losing patients, who formed the 

whing material. Theoretical midwifery alone was of 
little use; pupils must learn their work by practical 
teaching and experience, and the loss of teaching material 
would mean loss of pupils, whose fees constituted a large 
proportion of the hospitals’ funds. 

What would be the ultimate result on the training of 
midwives ! 

If the schools could not provide a sufficient number 
of cases, one of the effects to be looked for would be a 
compulsory extension of the time given to training. This 
would be an advantage if a sufficient number of candi- 
dates were found to give the time. Many women who 
were willing and suitable to be trained as midwives could 
not afford the fees. 

So far only two ways out of the difficulty seemed to 
prese re on One was to combine midwifery with 

evneco cal work, as in the Coombe Hospital, Dublin, 
giving ue 1e nurse three or four months in each department ; 
or with some general training in nursing; the other was 
for the State, recognising the need of the country for 
midwives, to make grants to the lying-in hospitals for the 
free training of a certain number of pupils every year, 
and, as a corollary, to establish a system of State aid to 
midwives practising in very poor and scattered districts. 

Freed from anxiety with regard to funds, with more 
time for the training, the lying-in hospitals might reason- 
ably be expected to fall into line with the idea of national 
service, of which they would form an integral part. 

All sorts of possibilities for the future were opening 
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up alike to the lying-in hospitals and to midwives if they 
uld but take a broader, more patriotic view of their 
work and its issues. The movement to a higher 
standard of traiming and examination for those midwives 
vould, if accom 

dignity to the whole profession—to 
taught. Now more than ever in the 
id | to remember that 


secure 


who aspired to be recognised as teachers. 
I shed, at add 


he teachers and the 


history of midwifery we should do wel 
“‘There is a tide in the affairs of men which, taken at 
the tlood, leads on to fortune.’’ 

A question was asked as to whether there was any evi 


dence that there was a class of maternity home run for 
profit, to which Mrs. Glanville replied that it was hoped 
that the licensing bill would put a certain stop to such 
homes. Inspection was very necessary. Unmarried girls 
almost invariably went to the houses of midwives for their 
lying-in, and well cared for: she was not sure 
that it was not the best thing altogether; the girl 
perhaps made a friend for all the rest of her life. 

Miss Burnside, Inspector for Hertfordshire, gave some 
interesting particulars as te the earnings of midwives in 
that county, from which it appeared that their average 
earnings were 4s. 4d. weekly, or, leaving out of account 
three who really made a living, 3s. 10$d. The old Gamps 
did not make a living either; they did the work out of 
the kindness of their hearts, and what they earned was 
pin money. Her advice to women anxious to qualify as 
midwives was to go to a county association; they would 
have to serve for two years, during which they 
gaining experience, and at the end of the time they would 
have saved about £60, the cost of the training. She 
thought too that it was much better to become a district 
nurse; that was the only way to make a living. Miss 
Hall asked if more cases were now taken by the doctors, 


were 


were 


to which Miss Burnside replied ‘‘No,” the figures were 
higher for the midwives. Mrs. Glanville suggested that 
it might be possible for the hospitals to lower thei1 
fees for training. The chairman said the question 
altogether was a very urgent one, and as far as could 


be seen it was about to become more urgent. 


some solution wonld be found before very Io 


She hoped 








C.M.B. MEETING 


T the last meeting the Chairman of the Board moved 
A the following resolution : (a) That it is desirable that 
the Lectures in London and the London District required 
by Rule C. 1. (3) should be given in convenient centres 
und by experienced Lecturers; and (hb) That notice be 
iccordingly given to the Lecturers in London and _ the 
London District not attached to Institutions that the 
recognition of Lecturers in London and the District is 
under consideration and that it may not be renewed on 
its expiry on March 3lst, 1915. 

Mr. Parker Young moved that the resolution should be 
sdjourned for a consideration of the tabulated results of 
the examinations, for these gentlemen had been going on 
lecturing for some time and it would be prejudicial to 
them to carry the resolution without further consideration. 

The case of a midwife of Lincolnshire who refused to 
submit to inspection was again discussed. The Board had 
told her she must submit and the L.S.A. desired the Board 
to find a primd-facie case, and cite her to appear 

Mr. Parker Young objected to this procedure as it was 


the business of the Local Supervising Authority to find 
the primd-facie case and send it to the Board. Mr. Gold- 
ing Bird and Professor Briggs said that she was now 


defying the ruling of the Board in still refusing, and 
thought that the Board was justified in taking action 
It was therefore carried with two dissentients (Mr. Parker 
Young and Miss R. Paget). 





Tue Midwives (Scotland) Bill, in passing through Com- 
mittee in the Honse o is | was amended in 


Lords 
some minor details. However, it is possible that other 
amendments may be 


introduced as it is intended to re 
commit the Bili 


last week, 





“THe Doctor’s Ditewma,” the play by G. Bernard 
Shaw, has now been issued at 6d. by Messrs. Constable, 
and can be obtained of all booksellers and newsagents. 





NATIONAL ASSOCIATION OF 
MIDWIVES 


T the quarterly executive committee meeting held in 
A tie Weavers’ Room, Walker Street, Preston, on April 
27th, the following resolution was unanimously passed : 
‘“‘That every facility be given for the full and complete 
training of midwives which will them to deal with 
every emergency arising in childbirth in order that the best 
interests of mother and child may be served.” The resolu 
tion moved by Mrs and seconded by Mrs 
Weston, Coventry, delegate, supported by Miss Hodgkin 
son of Wigan 


INFANT MORTALITY IN BOMBAY 

‘T°HE district nurses working under the municipality 
| in Bombay have already met w‘th much success in 
their work and are ably backed up by the health visitors 
appointed by the Bombay Sanitary Association. During 
the year the infant mortality rate has been very materially 
decreased. The figures have reached 7,488 as against 
11,106 in 1906. Both the nurses and visitors give lectures 
and instruction on infectious prevention of 
malaria, cholera, rearing of infants, and lying-in women, 
&c. The nurses and visitors therefore in addition to 
having excellent training qualifications must also be able 
to give lectures. Nurses thinking of taking up such work 
should find our series of articles on Tropical Nursing very 
valuable 
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MIDWIVES’ CLUB 

Dr. Naish’s Lecture. 

I quite agree with Dr. Lucy Naish that the doctor ts 
and should be responsible for the infant during its first 
weeks of life and that the doctors need more teaching than 
they receive at present. When we remember how medical 
students get their cases, and how much experience they 
gain in hospital, is it any wonder that they are ignorant? 
A case in point is that of a doctor who when judging the 
babies at a Baby Show with a frock, 
although it had dirty and pinned-on underclothing, dirty 
ears, and a dummy. After the recent C.M.B. decision, 
I fancy nurses and midwives will be more careful in 
using lotions for babies’ eyes, but only recently my In 


chose ore smart 


spector insisted on my carrying hydr. perchlor. tabloids 
for this purpose, while my L.S.A. condemned the habit! 
The care of the umbilicus is another subject on which 


Jellett among other 
great thing 


authorities disagree. Dr. Henry 
authorities advises boracic powder (c zinc), the 
being to keep the stump well dried 

A MIpwirrt 
Dummy Teats. 


I orren wonder why doctors do not speak more em 
phatically about the dangers of dummy teats, which I 
feel sure are responsible for a large proportion of deaths 
of babies. The infant mortality in the Yorkshire town 
where I work is pretty high, and this is a place where 
even children of two or three years old play about in 


the ? necks on a 
that in 
babies 


the dirt with dummy teats tied round 
piece of string. I often tell the mothers here 
Edinburgh, where I was assistant had 
on the bottle, from ten days old and that they never saw 
a dummy teat; they slept outside for hours every day in 
their cradles. Cannot Tne Nvursixnc Trmes, which has 
such good articles on infant mortality, do something to 
noint out the dangers of the dummy teat‘ M. H.R 
Three-Hourly Feed. 

I sHovtp be so glad to hear maternity 
nurses have to say as to 24-hourly or 3-hourly feeding 


matron, we 


what othe 


instead of 2-hourly from birth. Do they find the child 
sleeps say from the last feed given at 10.30 p.m. till the 
5 a.m. feed, giving the mother a nice long rest? One 
hears so much about “no night feeding,’’ and that 


hourly feeding is so much better for mother and child 


I myself have lately fed 24 hourly, but must own that 
at times the night is a great problem. Baby wakes say 
at 3 a.m. and refuses to settle down with a turn over or 


to the other side and a soothing and conciliatory “‘hush, 
hush.” Certainly during the day the longer intervals 
are a great boon both to mother, baby and nurse, it is 
the night-time I find trying and I should be so glad to hear 
what other nurses do TsoBeL. 
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The Importance of Breast Feeding. 


I neep hardly say I was very pleased to receive the 
first prize for the April Mid) wifery Competition, and was 
also very glad to have the opportunity of writing on that 
subject. If only we as nurses could instil into the minds 
of mothers the importance of feeding, how much 
stronger and healthier the rising generation would grow 


B. M. CLarkKI 


bi east 


Breast Saline (Ignorant).In answer to a 
spondent who asked ‘‘What is a breast 
is a normal saline solution delivered at a suitable tem 
perature through a hollow needle and rubber tubing. It 
may be noticed that it was not recommended that a district 
midwife should give this, as she usually has no app! 
of the kind. It is a very common proceeding 
pital, and any surgical catalogue illustrates the apparatus 
We strongly recommend salines per rectum after free 
evacuation of the bowels. Large linseed-meal poultices 
were applied covering th this is in rd r to stimu 
late the kidneys to action and promote s fluids 
first being freely given ee THe Nursint April 


18th, p. 493.) ’ 


Various (Flitz 1) The 


corre 
saline ? It 


lance 


in hos 


] 
LOS 5 


TIMES 


weight of ead body is of 
course the same as that of a living body, although it gives 
the impression of being heavier. (2) We cannot imagine 
what “‘appeals” you refer to. (3) Your patient ought to 
be able to nurse her children, but it is her doctor’s place 
to suggest the specialist 4) Your other patient should 
start one bottle at certainly the preparation you 
mention is excellent 5) A sudden chill may well have 
caused congestion which would allow a ready growth of 
the bacteria normally present. 


once 


MAY 








COMPETITION 


FOR MIDWIVES AND MATERNITY 
attaches to the 


* PECLAL interest 
this month as it deals with an which is 


exceedingly likely to occur in practice The judge sup 
poses you have just come into possession of certain facts 
regarding the patient whi lake the most apparently 
ordinary case fraught th all manner of terrible possi- 
bilities. It is a contingency for which every should 
be ready and one of the best ways of preparation is to 
formulate your ideas on paper in answer to the 
set. 


NURSES. 
competition question 
emer! gency 


nurse 
questions 


QUESTION. 
You are aurse alad ry, } 
from F i 7 f t M : et thi y-five You 
arrang that when 
about renty-one and 
] wsylum ? f 
averse to anyone knowing 

(1) How would this knowledge affect you t 
preliminary interview, and j 
of the case before, during, and after labour 

(2) What would be of special importance, and 

ild they P b tbly h treated 
Prizes. 

A first pr ze of 10s., a second ot 5s.., and books accord 
ing to the number and worth of the papers 

The Rules given fully in our issue of 
p. 598 

The papers must be 
**Midwifery ’’ to be written 
not later than May 22nd. 


b) your general management 


sy mptom 3 


May 2nd, 


were 


this office, the word 
corner of the envelope, 


received at 


on the 








C.M.B. EXAMINATION, APRIL 22, 1914 
CANDIDATES 


Hospital.—J. H. W. McLean. 
Margaret Hospital.—E. D. Du Pré, E. A 


LIST OF SUCCESSFUL 


-orporated Maternity Hospital F. Bradford, 
Union Mater y Hospital.—a. 
Birkenhead Mater Hos 
Jackson 
Rg a» Hospital Wome ( M Drinkwater F. Eager, 
Rmery, M. Iror . D. F. Mudie, J. Robinson, C. Schwarar 


price i General Ho Y. E. G@. Hollwwood, E. 8S. Reed 


Nic sholl 


pital.—_M La Rendo Grieves, G. 





Bristol Royal Infirmary.—I. 

Cardiff Q.V.J.N1.—A. Dav id, 

Chatham, Military Families ) 

City of London Lying-in Hos S. Andersen, 
E. G. Crapp, M. E. Freeman, A. M. Griffin, C. J 
Jenn ngs A Keeton, A Norfolk, 8S. Pratt, B 
rs a 


Stevens 


Hughes. 

Carpenter, 
Innes, A. E 
Stead, E. I 


spham Maternity Hospital.—D. Bates, I. E. Bennett, G. E. 8. J. 
uM. Challacombe, D. M. Hi _ A. W. Irving, E. L. Timbrell. 
Curragh Camp Military ‘Fan ilies’ Hospital—K. McDonnell 
Nursing Association, Royal.—I. Dent, E. Fennemore, F 
E. Robertson, M. A. Whitehead. 
und Cornwall Training School.—E. M. Cole, N 
Symons 
Maternity Hospital.—T. McClain 
s Home—D. Ankers, E. 8. Bishop, F. L 
R. Edge, E. J. I. Macbeth, ( Wadams 
ams M. Williams 
N. Beckett, K. E. Bysh, H. Canty 
eld, P. M. Clare, C. M. Clements, 
red, C. J. F Garland, 
Halliday N 
Oulds, M. J. G 
E Th mpson 


Johnson, 


Friston, Greaves, 
Bell, E. Binnersley, 
Emersen, M. Evans, 
A. E. Halliday, F 
Jones, M. J Jones, 
} Lightfoot, M. 8S. L 
. Timmis, D. F. M. Townsend, 

lliams, . M. Wood, | Woods, 


ibourn, 


Janks, K. M 
Britain, L. 
Cresswell, 

A. E. 
iderud, 
Hickmann, 
L. Hulse 


Matheson, 
T. O'Neill, 
Quarterman, 
E. Wakely, 


Blackiston, 
»> a a oe 
Jones, M. 
A. Morton, 
Thresh 
Aitken, L. J. T. 


Thomas 
Gerard, F. J. 


mary.—E. T 
Hospital irch, A. M 
Mutten, 


K. Busk 
Perkins, A. Tye 

t. Horton 
Devine, M 


Army ‘Mot! ers 


Smyth 
E 


ry, J. Murphy 


Maternit, y Home 


stian's 


Tait 
Cu ndail, 


Rust, A 
Coulton, M. M 


Woolwich, 
York 
Morrell 


Military Families’ Hospital. = a 
Maternity Hospital.—V 


Examines 
assed 


Percentage of Failures 


Candidates 








